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PRVEFACE. 


Although  theipubject  yeated  of  in  this 
Work  has  beeiTafeeady  hai^led,  in  a  superior 
style,  by  several  writers/  yet  the  doctrines 
which  are  daily  inculcated  by  teachers  of 
eminence  ^spetiiing  it,/ appear  to  me  so  un- 
reasonable, and»io  much  calculated  to  ensure 
the  destructteiW  insteadiof  the  safety  of  those 
who  ai;e  ii^ile  t^  be  alFected  with  the  disease, 
that  I  osmsidef^it  the  duty  of  every  person 
who  may  h^e  witnessed  it  to  any  extent,  to 
communicatfe"^e  results  of  his  experience  to 


My  siti^Hon  as  a  public  Lecturer  in  this 
city,  has  afforded  me  an  opportunity  of  wit- 
nesst^  th^iiJ<^gress  and  treatment  of  upwards 
of  eigluy  patijQnts  labouring  under  it,  during 
the  last  epidemic,  of  which  more  than  forty 
examples  are  fully  detailed  in  the  following 
Treatise,  including  fifteen  dissections  ;  and  I 


yiii 


PREFACE. 


should  hope  the  observations  which  I  have 
been  enabled  to  make,  in  so  great  a  proportion 
of  cases,  and  the  facts  which  have  been  elicited 
in  the  inspection  of  so  many  bodies,  cannot 
be  altogether  uninteresting  or  indifferent  to 
those  who  devote  any  portion  of  their  time 
to  obstetrical  practice, 

When  some  of  the  first  ornaments  of  this 
art  declare,  that  the  means  which  have  been  of 
service  in  removing  other  inflammatory  affec- 
tions, will  only  in  this  disease  seal  the  death- 
warrant  of  the  patient,  and  that  it  would  be 
easier  to  specify  the  remedies  which  have 
failed  of  being  useful,  than  those  which  have 
been  found  in  the  least  successful,  surely 
little  apology  can  be  required  for  the  present 
publication ;  and  more  especially,  since  the 
results  of  the  practice  adopted  will  be  found 
to  prove,  even  to  persons  who  are  inclined  to 
be  sceptical,  that  these  declarations  are  alike 
fallacious  and  absurd. 

As  the  opinions,  to  which  I  have  alluded, 
have  been  successfully  propagated  by  three 
different  generations,  I  should  hold  myself 
very  much  wanting  in  that  duty  which  I 
conceive  every  member  of  the  profession  to 
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owe  to  humanity,  and  to  the  public  their 
patron,  were  I  to  suppress  the  facts  which  I 
have  seen  ;  for  it  is  not  one  volume,  nor  yet 
a  hundred,  that  will  succeed  in  annihilating 
doctrines  which  have  been  so  long  in  circu- 
lation, and  which,  although  so  baneful  in 
their  tendency,  are  nevertheless  supported 
by  some  of  the  first  authorities  of  the  art. 

In  this  undertaking,  I  have  availed  myself, 
as  much  as  was  consistent,  of  the  opinions  of 
other  teachers  and  authors,  but  with  no  other 
view,  than  to  show  to  the  world,  and  to  the 
younger  part  of  the  profession  in  particular, 
the  uniformity  of  this  disorder,  and  to  con- 
vince some  of  its  members  how  cautious  they 
should  be  in  accusing  their  contemporaries 
of  having  deceived  themselves, 

From  the  references  which  I  have  made, 
and  the  cases  which  I  have  detailed,  under 
different  heads  in  this  Work,  I  think  the 
impartial  part  of  the  profession  will  not  say 
that  I  have  mistaken  the  subject,  or  that  the 
disease  which  has  been  treated  of  by  Denman, 
Leake,  Gordon,  Armstrong,  Hey,  and  myself, 
differs  from  that  described  by  Professor 
Hamilton  in  his  Lectures. 
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A  professional  friend,  for  whose  opinions 
1  have  the  highest  respect,  thinks,  that  to 
establish  the  accuracy  of  the  subject  embraced 
by  the  following  pages,  the  cerebral  system 
should  have  been  examined  along  with  the 
other  cavities.  Except  in  the  last  stages, 
and  only  then  in  a  limited  number  of  cases, 
the  brain  seemed  to  be  very  little,  if  at  all  in- 
volved in  this  affection,  which  was  my  principal 
reason  for  not  having  made  this  organ  the 
subject  of  investigation  in  any  instance  ;  but 
the  foot-note  in  page  142,  will  supply  every 
information  of  which  we  may  have  been 
deprived  by  this  neglect. 

I  will  presume  to  say,  that  it  must  require 
no  common  share  of  eloquence,  pathological 
acquirements,  and  acuteness  of  analysis,  on 
the  part  of  any  one  who  will  attempt  to  assert, 
that  the  diseases  which  we  have  all  met  with, 
were  not  the  same. 

If  I  have,  therefore,  succeeded  in  establish- 
ing this  importayit  point,  the  dread  of  using 
the  lancet  must  hereafter  fall  to  the  ground, 
and  I  shall  probably  be  excused  for  having 
made  so  free  with  the  opinions  of  others, 
a?id  fpr  having  carried  cases  and  references 
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to  such  a  length.  Moreover,  bare  assertion, 
or  the  detail  of  a  single  case  of  each  variety, 
could  not  be  considered  sufficient  for  support- 
ing the  various  practical  points  that  I  have 
wished  to  establish  in  this  Work ;  on  which 
account,  I  have  been  the  more  profuse  with 
my  cases,  and  have,  except  under  particular 
circumstances,  specified  the  names  and  resi- 
dence of  each  patient,  as  well  as  the  names 
of  those  gentlemen  under  whose  particular 
care  they  were  placed, 

As  to  the  question  respecting  infection,  I 
am  bound  to  state  from  what  has  happened 
in  my  practice,  that  the  disorder  which  I  met 
with  could  not  be  considered  of  an  infectious 
nature,  as  may  be  seen  from  the  various 
statements  under  this  head ;  and  I  doubt 
not,  but  further  experience  will  support  me 
in  this  opinion. 

In  the  treatment,  it  will  be  remarked,  that 
we  have  pushed  the  lancet  a  great  length  ; 
farther,  I  am  inclined  to  think,  than  is  to  be 
found  recorded  by  any  other  writer  on  this 
disease.  For,  although  large  and  repeated 
bleedings  have  been  recommended  by  iEtius, 


xii 


PREFACE. 


and  a  long  time  afterwards  by  Astruc,  as  I 
have  stated  more  particularly  in  another 
place,  there  is  nothing  in  their  works,  to 
prove  that  this  practice  had  been  adopted  by 
themselves,  or  others,  except  bare  assertion, 
or  mere  suggestion ;  at  the  same  time,  it  is 
not  improbable  that  they  were  in  the  habit 
of  bleeding  in  this  affection,  since  it  was 
viewed  by  them  in  the  light  of  inflammation 
of  the  uterus. 

Of  all  the  authors  which  I  have  consulted 
on  this  subject,  I  find  no  arguments,  or 
statements,  in  any  of  them,  sufficient  to  lead 
to  a  conviction,  that  bleeding  had  been  prac- 
tised with  sufficient  boldness  in  the  cure  of 
Puerperal  Fever  by  any  practitioner  before 
Dr.  Gordon.  To  the  present  Work, ,  there- 
fore, I  have  added  the  valuable  Essay  of  Dr. 
Gordon  as  an  Appendix,  for  it  is  now  entirely 
out  of  print,  although  a  publication  of  the 
first  practical  utility  ;  and  one,  the  possession 
of  which  must  be  desirable  to  every  man  in 
practice,  since  to  its  author  we  are  unques- 
tionably indebted,  for  having  been  the  first  to 
prove  that  Puerperal  Fev-ei;  was  not  quite  so 
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untractable  as  the  plague,  but  that  it  miglit 
on  the  contrary,  be  successfully  encountered, 
and  that  too  by  the  free  use  of  the  lancet. 

It  may  certainly  be  said,  that .  Dr.  Gordon 
only  followed  the  practice  recommended  by 
Drs.  Denman  and  Leake ;  but  we  are  not 
less  obliged  to  him  on  this  account,  since  it 
will  be  seen  hereafter,  that  the  gentlemen 
from  whom  he  may  be  said  to  have  borrowed 
the  idea^  had  done  little  more  than  to  re- 
commend bleeding,  and  left  it  to  him  to 
carry  the  practice  into  execution.   It  will  be 
found  that  our  success  in  this  disease  has 
equalled  that  of  Dr.  Gordon.    The  result  of 
our  treatment,  and  the  extent  to  which  the 
lancet  has  been  pushed  in  some  of  the  cases 
which  I  have  related,  while  they  will  relieve 
the  young  practitioner  from  much  doubt  and 
anxiety  as  to  the  line  of  conduct  which  he 
ought  to  pursue  under  such  circumstances, 
must  at  the  same  time  convince  him,  that 
venesection,  when  seasonably  and  boldly  em- 
ployed, is  superior  to  all  other  remedies  in 
Puerperal  Fever. 

All  the  cases  which  I  have  detailed,  except 
one,  besides  those  in  the  chapter  on  Diagnosis, 
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have  occurred  in  my  own  practice  ;  I  have 
borrowed  from  no  one,  unless  with  a  view  to 
support  my  own  statements.    Neither  have 
I  thought  it  necessary  for  this  Treatise  to 
be  manufactured  by  a  rhetorician  to  give  it 
the  gloss  of  eloquence,  by  a  legal  casuist  to 
make  it  logical,  nor  by  a  Galen  to  give  it  that 
air  of  medical  erudition  and  experience,  which 
I  did  not  myself  possess.    I  have  only  stated 
what  I  have  seen,  and  I  am  too  well  aware 
of  my  own  inexperience  as  a  writer,  not  to  be 
conscious,  that  this  performance  must  contain 
many  errors  ;  but  I  have  preferred  a  genuine 
to  a  varnished  production.   My  only  wish  in 
bringing  the  following  pages  under  the  eyes 
of  the  Public  is  to  be  useful  to  others  ;  and, 
if  the  opinions  which  they  contain  should  be 
the  means  of  making  a  single  cor-^ert,  or 
saving  to  society  the  life  of  the  most  insig- 
nificant individual  belonging  to  it,  I  shall 
always  consider  my  labours  to  have  been  well 
bestowed,  and  rewarded  far  beyond  their 
merits. 

%  North  St.  David  Street,  > 
Edi7ihurgh,  Nov.  1st,  1822.  / 
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tNTRODUCTION  AND  HISTORY  OF  THE  DISEASE. 

From  the  most  remote  periods,  long  before  the  daAvn 
of  civilization,  the  real  or  supposed  sufferings  of  females 
during  child-bearing,  and  their  interesting  situation 
afterwards,  justly  procured  for  them  a  greater  share  of 
indulgence  and  attention  than  were  granted  to  the  sex 
under  other  circmnstances.  In  the  Mosaic  law,  we 
find  that  women  after  delivery  were  commanded  to 
withdi-aw  fi-om  society  altogether  for  a  certain  period ; 
and  whether  from  religious  or  other  motives,  tliis  ex- 
emption from  their  domestic  concerns  must  have  been 
beneficial  in  restoring  their  own  powers,  and  allowing 
them  to  dedicate  their  time  unmolested  to  the  care  of 
their  tender  offspring.* 

*  Levit.,  chap.  xii.  ver.  4,  3.  I  liave  been  iuformed  by  Mr. 
Hume,  a  very  intelligent  medical  officer  of  the  Royal  Navy,  who 
has  now  been  two  voyages  to  New  South  Wales  and  New 
Zealand  on  govei-nment  service,  that  a  law  somctlung  similar  to 
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To  the  solicitude  and  interest  thus  excited  by  puer- 
peral patients  in  those  entrusted  with  their  management, 
may,  perhaps,  be  ascribed  the  early  notice  taken  of  the 
subject  embraced  by  this  essay,  by  physicians  of  former 
times,  who,  it  may  be  presumed,  felt  equally  anxious 
with  others  for  the  safe  and  speedy  recovery  of  their 
patients.'    Accordingly,  we  find  the  disease  which  we 
have  been  accustomed  to  term  Puerperal  Fever,  well 
described  by  the  first  author  on  the  heahng  art,  although 
mider  a  different  term  ;  and  he  seems  to  have  been 
equally  well  acquainted  Avith  its  nature  and  general  fatal 
tendency.  *    The  formidable  character  and  fatahty  of 
this  affection  have  always  indeed  been  such,  as  to  com- 
mand the  attention  of  practitioners  of  every  age,  and  to 
this  also,  the  early  notice  and  accurate  description  offered 
of  it  by  almost  every  physician  of  distinction,  may  bp 
partly  attributed, 


the  Mosaic  is  strictly  adhered  to  among  females  of  the  latter 
place.  When  they  have  heen  delivered  of  a  male  child,  they 
relinquish  aU  their  domestic  concerns  for  a  month  ;  and  after  bear- 
ing a  female  child,  a  similai-  indulgence  is  gi-anted  to  them  for  six 
Aveeks. 

*  Inflammati  fuerint  puerperte  uteri,  purgatio  non  procedet  ; 
ipsam  continget  febrire,  hoiTorem  habere,  et  ventrem  magnum  esse ; 
calor  vehemens  corripit,  dolores  prosiliunt  ad  lumbos,  et  ahquando 
etiam  ad  viscera  ;  venter  tiu-batur,  secedunt  nigi-a  et  valde  gi-aveo- 
lentia ;  urina  velut  asinina ;  pulsus  debiles  sunt,  aliquando  acuti, 
alias  attolluntur,  et  abas  deficiunt.     Temporis  autem  progressu 

cavse  faciei  pai-tes  rubescunt  Hippocrates,  de  Morbis  MuUerum. 

Febres  acceduiit,  dolor  capitis,  stomachi  afflictio  per  consensum, 
imi  ventris  tumor,  ardor,  distentio,  lu'inse  difficidtas,  aiiinii  deli- 
quium.  —  iEtius,  p.  1008. 
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The  venerable  Hippocrates  did  not  merely  describe 
this  as  a  dangerous  disease  j  he  viewed  it,  indeed, 
as  a  mortal  one  * ;  and  in  the  works  of  most  of  the 
distinguished  ancient  writers  who  followed  him,  similar 
sentiments  have  been  recorded ;  but  in  its  history  and 
prognosis,  they  fall  far  short  of  that  accuracy  and  de- 
cision, which  characterize  the  writings  of  that  sagacious 
and  penetrating  physician,  t 

"^VTiile  in  the  East,  medicine  in  all  its  departments  was 
cultivated  with  unwearied  zeal  and  making  rapid  pro- 
gress, m  the  west  of  Europe,  we,  however,  were  for  a  long 
time  satisfied  with  what  was  brought  to  light  by  the 
labours  and  ingenuity  of  other  nations,  so  that  with  us, 
this  most  useful  of  all  other  sciences  continued  for  ages 
in  a  languishing  state,  for  those  who  were  looked  upon 
as  men  of  learning  and  talents  considered  its  cultivation 
altogether  beneath  their  notice.  $     This  indifference 
towards  the  improvement  of  medicine,  but  particularly 
any  part  of  it  wliich  related  to  midwifery,  might  naturally 
be  expected,  as  that  department  of  the  profession,  in  this  as 
well  as  in  other  countries,  was  then  practised  almost  solely 
by  ignorant  females,  and  because  its  importance  as  a 
science  was  not  even  thought  of,  nor  for  a  considerable 

*  Morbus  Me  letlialis  est,  et  paucse  effugere  possunt  Hippo- 
crates. 

t  Menstruoi-um  retentio  ad  febres  pravas  perducit ;  inPatio 
ventris,  etfoHasse  moriuntui- — Avicenn*  EnLx^  Dispositiones, 
chap.  36.  p.  943.  tract.  2. 

t  Nothing  in  fact  could  contribute  more  to  tHs  aversion  from  the 
study  of  mecUcine,  than  the  revolting  duties  ^yhkh  were  imposed 
upon  those  who  practised  the  art  ;  nor  Avas  the  unjustifiable  respon- 
sibiUty  attached  to  them,  less  calculated  to  promote  this  dislike.  It 
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period  acknowledged,  until  the  customs  and  manners  of 
nations  had  suffered  a  complete  revolution,  by  which 
the  savage  and  barbarous  state  of  society  had  been 
progressively  changed  for  the  more  cultivated  and 
persuasive  habits  of  modern  times.    It  was  then,  as  the 
ties  of  conjugal  affection  became  more  concentrated,  and 
the  comforts  and  welfare  of  the  amiable  part  of  the  human 
race  began  to  occupy  our  more  immediate  attention  and 
fond  solicitude,  that  midwifery,  and  its  various  depart- 
ments, justly  claimed  the  consideration  of  men  of  talents 
and  education  in  this  part  of  the  world.    For,  pre^^ous 
to  these  important  changes,  persons  who  undertook  the 
study  of  physic,  were  viewed  among  us  with  the  same 
mark  of  indifference  that  they  are  at  present  by  some  of 
our  neighbours,  who,  to  express  the  little  respect  they 
entertain  for  members  of  a  learned  and  usefid  profession, 
are  often  heard  to  say  with  an  air  of  indifference  and 
contempt  scarcely  describable,  il  n'est  que  mklecin. 

Wlien  we  recollect  the  high  estimation  in  which  Pare 
was  held  among  his  brethren,  who  styled  him  ce  PHnce 
de  Chirurgiens  Frangois*,  and  that  he  was  idolized  by 


will  be  seen  in  the  Observations  of  Mr.  Clievalier,  by  an  edict 
which  was  thought  to  have  been  issued  by  Heniy  II.  of  France, 
"  that,  upon  the  complaint  of  the  heks  of  persons  who  die  through 
the  fault  of  their  physicians,  justice  shall  be  administered  as  in 
other  cases  of  homicide,  and  that  the  physicians  Avho  receive  fees, 
sliall  be  bound  to  taste  the  excrements  of  theii-  patients,  and  to 
perform  to  them  all  manner  of  land  offices  ;  otherwise  they  shall 
lie  adjudged  to  have  been  the  cause  of  theii-  death." — Dr.  Thomson's 
Lectm-es  on  Inflammation. 

*  Puzos,  Dissertation  Premici'c,  p.  xx. 
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the  militaiy  of  all  ranks  *,  we  should  not  have  expected 
that  the  profession  of  medicine  would  be  viewed  in  so 
contemptible  a  light  by  Frenchmen.  Much  of  this 
indifference,  however,  may  be  attributed  to  their  mania 
for  military  glory,  by  which  their  mind  has  for  a  con- 
siderable period  past,  been  diverted  from  the  pursuit  of 
science.  Professional  men  on  the  continent  cannot  be 
accused  of  inactivity,  and  it  is  to  be  hoped,  that  their 
labours  will  be  speedily  appreciated  by  their  countrymen, 
for  their  industry  and  perseverance  have  for  years  past 
been  truly  gratifying. 

In  England  the  improvement  of  medicine  has  been 
progressive  since  the  establishment  of  a  college  of  phy- 
sicians in  London,  in  1518,  an  era  from  v»^hich  we  may 
date  the  first  effectual  steps  taken  for  the  advancement  of 
medical  science  in  this  country.  It  was  not  until  1560, 
about  one  hundred  and  eight  years  after  the  discovery  of 

*  "  It  is  seen  in  the  History  of  the  French  Academy,  that  the 
princes  and  generals  of  France  -ndllingly  took  the  field  when  they 
could  prevail  upon  Pare  to  go  out  along  -vvith  them  ;  and  at  the 
time  when  all  the  noblesse  of  the  kmgdom  were  shut  up  in  Metz, 
which  was  besieged  by  Charles  V.  in  person,  at  the  head  of  a 
100,000  men,  they  sent  a  sort  of  embassy  to  the  long,  then-  master, 
beseecMng  liim  to  send  Pai-e  to  them.  An  Italian  captain  for  a 
great  reward  introduced  him  into  the  city.  They  instantly  sent  at 
midnight  to  awaken  the  prince,  who  commanded  the  city,  Avith  the 
good  news  of  his  arrival.  The  governor  begged  of  Mm  that  he 
Would  go  next  day  and  show  liimself  upon  the  breach.  He  was 
received  with  shouts  of  triumph ;  Metz  was  then  the  bulwark  of 
France ;  and  it  has  always  been  ascribed  to  the  presence  of  this 
single  man  (so  perfect  was  their  confidence  in  him),  that  they  kept 
tlie  city  until  the  gallant  army  wliich  lay  around  it,  perished 
beneath  its  walls." — John  Bell's  Principles  of  Surgery. 
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printing  by  one  Faust  or  Fust,  a  German,  that  any- 
thing was  expressly  written  on  the  subject  of"  midwifery 
in  Britain,  when  Dr.  Thomas  Raynold  of  London 
pubhshed  his  work  termed  the  "  Woman's  Booke," 
or  Byrth  of  Mankinde,"  which  is  a  translation  from 
the  German  work  of  Rhodion.  This  author  adopted  the 
opinion  of  others  who  preceded  him,  in  supposing  the 
seat  of  Puerperal  Fever  to  be  the  uterus,  and  ascribing 
its  causes  to  severe  labour,  retention,  and  overflow  of  the 
lochia.* 

More  however  has  been  done  for  our  profession  since 
the  appointment  of  Monro  Primus,  in  1720,  to  be 
professor  of  anatomy  and  surgery  in  the  University  of 
Edinburgh,  than  during  the  two  centuries  which  preceded 
this  period.  The  distinguished  talents,  and  enthusiastic 
zeal  manifested  by  this  man  and  others  who  shortly 
followed,  in  establishing  the  reputation  of  the  Edinburgh 
school  of  medicine,  have  also  eminently  contributed  to 
place  the  profession  in  general  upon  its  present  respect- 
able footnag.  But  to  the  persevering  industry  and  pre- 
eminent abilities  of  a  Smellie,  Hunter,  Denman,  and 
Hamilton,  we  are  chiefly  indebted,  for  having  in  tliis 
country  rescued  midwifery,  in  pai'ticular,  from  its  former 
state  of  degradation  and  supposed  insignificance. 

*  Sciendum  autem  est,  quod  plerumque  post  partuin  mulieribus 
accidunt,  aut  febris,  aut  tumefactio,  aut  iiiflatio  coi-poris,  aut  tormina: 
ventris,  aut  commotio  sive  translatio  matricis,  atque  horum  causae 
plerumque  sunt,  imperfecta  menstruonim  expm-gatio  a  paitu  auf 
imbecillitas  parietisque  fit  ex  nimib  proflmdo  circa  idem  tempus. 

Item  collisio  seu  attritio,  sive  etiam  fissuraj  matricis  Rhodion, 

cap.  m.  de  Fartu  Hominis;  The  following  is  Ra^niolds'  transla- 
tion. "  It  is  also  to  be  understauded,  that  many  times  aft^er  the- 


EPIDEMIC  PUERPERAL  FEVER. 


7 


Tlie  time  which  was  suffered  to  elapse  after  the  founda- 
tion of  the  college  of  physicians  in  the  metropolis,  before  the 
fti-st  publication  on  midwifery  appeared,  is  an  additional 
proof,  that  the  obstetric  art  had  not  been  cultivated, 
even  at  this  period,  with  the  same  dihgence  as  the  other 
departments.    Nor  is  it  necessary,  indeed,  to  take  a 
retrospective  view  of  the  state  of  midwifery,  for  in  the 
present  day,  many  consider  the  study  of  this  department 
altogether  unworthy  their  attention,  a  circumstance  not 
to  be  Avondered  at,  wheii  we  recollect,  that  one  of  the 
most  enlightened  physicians  of  the  age  declared,  that  it 
was  an  art  only  fit  for  fools  and  old  women,  in  which 
conclusion  he  was  perhaps  justified,  when  we  consider  the 
eminence  of  some  of  those  who  have  at  different  times 
practised  it.    Wliatever  could  have  induced  this  able 
individual  to  express  liimself  in  the  above  manner,  it  is 
not  difficult  to  show,  that  it  occasionally  falls  to  the  lot 
of  the  obstetric  practitioner  to  be  called  to  cases,  which 
demand  a  readiness  of  decision,  and  a  degree  of  intre- 
pidity seldom  required  in  any  other  department  of  the 
profession,  as  happens  in  cases  of  parturient  convulsions, 
rupture  of  the  uterus,  and  hemorrhage.     These  are 
situations  in  which  we  cannot  wait  for  a  consultation,  for 
the  delay  of  a  few  moments  will  terminate  the  patient's 
existence.  Nor  should  it  be  forgot,  that  the  practitioner 
of  midwifery  is  frequently  charged  with  the  responsi- 
bility of  several  lives  at  once.    Hence,  a  distinguished 


deliverance  happeneth  to  wotaen  other  tbe  fever  or  agiie,  or  swell- 
ing, or  inflation  of  the  bodye.  The  cause  of  which  thinges,  is 
sometimes  lacke  of  due  purgation  after  the  byrth ;  also  the  great 
lal)0ure,  and  stjorynge  of  the  matrix  in  tbe  byrth." —  Fob  73, 
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accouclieur  of  tlie  last  century  very  justly  observed,  that 
this  department  of  medicine  was  no  less  noble  as  a 
science,  than  it  was  useful  as  an  art,  since  it  was  fre- 
quently in  the  power  of  those  who  practised  it,  to  save 
two  or  more  lives  d^un  seul  coup  de  main*'  Such 
considerations  did  not  fail  to  attract  the  attention  of  the 
great  Pare  of  France,  the  no  less  eminent  Dr.  William 
Hunter  of  London,  nor  that  able  and  scientific  surgeon, 
the  late  Mr.  John  Bell  of  this  city,  and  when  such  dis- 
tinguished men  as  those  taught  or  practised  the  obstetric 
art,  surely  no  one  of  the  present  day  should  despise  it, 
nor  consider  a  knowledge  of  it  beneath  them. 

But  to  return  from  this  digression,  I  may  mention, 
that  from  the  time  of  Raynold  until  that  of  Strother, 
who  wrote  in  I7I6,  many  physicians  of  eminence  have 
recorded  their  sentiments  respecting  the  causes  and 
natm-e  of  Puerperal  Fever,  but  their  opinions  differ 
little  from  those  of  Hippocrates.  To  Strother  we  are 
indebted  for  the  invention  of  the  term  Puerperal  Fever, 
a  title,  the  very  mention  of  which,  has  often  carried 
Avith  it  dismay  and  terror,  t  It  had,  indeed,  been  a 
thousand  times  better,  not  only  for  the  honour  of  the 
profession,  but  also  for  the  cause  of  humanity,  that  the 
opinion  of  the  ancients,  respecting  the  seat  and  nature  of 
this  disease,  had  been  continued  up  to  the  present  time, 
than  that  a  term  should  have  been  invented,  which  has 

*  Levr^t,  Pref.  p.  viii. 

\  The  Puerperal -Fevers  are  generally  inflammatory  from  tlie 
Inflammation  of  the  uterus.  The  common  sjnmptoms  arc  pains  in 
the  abdomen,  liypogastria,  and  loiiis.  —  Strother,  Criticon  Febrium, 
p.  169.  177.  203-12. 


EPIDEMIC  PUEllPEKAL  FEVER. 


9 


led  to  the  idea  that  tlie  disease  is  different  from  all  other 
inflammations,  and  which  is  as  inappHcable  as  we  shall 
find  this  opinion  to  be  inconsistent.  Had  not  our  mania 
for  new  names  and  new  theories  induced  us  to  change 
tlie  opinion  entertauied  by  the  fether  of  medicine,  and 
many  of  the  illustrious  characters  who  followed  liim 
respecting-  this  (hsease,  we  should  have  always  continued 
to  meet  it  as  fearlessly  as  we  have  done  other  inflamma- 
tory affections,  and  the  proper  remedies  would  not  have 
been  used  with  shameful  timidity,  or  condemned  as 
destructive  to  life. 

Such  have  been  the  panic  and  devastation  occasioned 
by  the  Puerperal  Yever  in  modern  times,  as  to  have 
induced  some  of  the  profession  to  compare  it  with  the 
plague  itself,  others  to  declare  it  incurable,  while  a  third 
order  chose  rather  to  refuse  their  assistance  altogether, 
than  run  the  risk  of  their  reputation  being  involved  in 
the  fate  of  the  patient.* 

Dming  the  last  and  present  centuries,  professional 
men  have  had  many  opportunities  of  witnessing  the 
Puerperal  Fever,  and  its  results  have  invariably  been  so 
melancholy,  as  to  paralyze  the  confidence  of  the  old,  and 

*  Nous  avons  vu  M.  Doiilcet,  entr'  autres,  qui  est  eiifin  parvenu 
a  guerii-  cette  affi-euse  maladie,  renoncer  a  soigner  ces  malheureuses 
femmes,  n'y  poiivoir  plus  tenir,  quitter  ce  department  avant  1'  ex- 
piration de  son  terns,  prier  un  de  ses  confreres  de  la  faii-e  a  sa  place, 
et,  rebute  de  n'  y  pouvoir  faire  le  bien,  reclianger  pom-  le  plus 

penible  de  1'  Hotel-Dieu  Memoii-e  de  M.  Doulcet,  a  Paris,  pour 

I'an  1782.  "We  also  had  some  Doulcets  in  this  city,  while  the  last 
epidemic  continued,  as  it  consists  Avith  my  Imowledge,  that  several 
practitioners  refused  to  attend  patients  labourijig  under  Puciperal 
Fever. 
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subdue  the  energy  and  boldness  of  young-  practitloners^r 
In  some  instances,  all  who  were  attacked  with  the  dis- 
ease fell  victims  to  it ;  in  others,  only  one  or  two  out 
of  a  g-reat  number  escaped.  Nothing-  can  surpass  the 
energy  of  language  in  which  the  fatality  of  this  disease 
has  been  described  by  some  of  the  most  distinguished 
men  of  those  times.  Dr.  William  Hunter,  whose  zeal 
for  the  improvement  of  medical  science  Was  no  less  to 
be  admired  than  his  extraordinary  talents,  and  whose 
memory  must  be  for  ever  revered  by  the  profession, 
asserted,  that  Puerperal  Fever  caused  the  death  of  two- 
tliirds  of  those  women  who  died  in  child-bed.  *  Dr. 
Hulme,  who  wrote  an  admirable  treatise  on  this  subject, 
declared,  that  the  disease  should  be  equally  dreaded  with 
the  plague  itself.  +  That  highly  gifted  practitioner 
Dr.  Denman,  was  of  opinion,  that  Puerperal  Fever 
occasioned  the  death  of  much  the  greater  part  of  those 
women  who  died  in  the  puerperal  state,  t  Another 
eminent  teacher  of  midwifery  in  London,  who  -wrote  on 
this  subject,  observed,  that  those  practitioners,  whose  age 
and  experience  were  gi'eat  in  the  diseases  of  puerperal 
women,  were  staggered  at  the  fatality,  and  perplexed 
and  embarassed  in  the  treatment  of  the  disease.  |i  Such 
was  the  mortality  attending  this  disease  in  the  practice 
of  three  successive  professors  of  midwifery  in  a  celebrated 
northern  university,  that  the  first  pronomiced  it  to  be 
incurable,  the  second  declared  that  we  were  not  only 

*  MS.  Copy  of  Lectures  on  Pueq)ei-al  Fever,  quoted  from  '\'\liite' 
on  the  same  subject,  p.  351. 
t  Hulme,  p.  29. 

X  Introd.  to  Midwifery  by  Dr.  Denman,  vol.  ii.  p.  456. 
\\  Clarke's  Practical  Essays,  p.  1 11 . 


EPIDEMIC  PUERPERAL  FEVER, 


U 


Ignorant  of  the  nature  of  the  disease,  but  equally  so  of 
any  remedy  calculated  to  afford  relief ;  and  the  third  is 
so  satisfied  with  the  justness  of  the  observations  of  his 
predecessors,  that  to  this  day,  when  cases  of  the  disease 
are  related  to  have  been  cured,  he  cannot  allow  them 
to  have  been  examples  of  Puerperal  Fever,  but  of  some 
other  affection  confounded  with  it. 

To  the  opinions  of  those  eminent  characters,  my  ex- 
perience justifies  me  in  adding,  that  there  is  no  disease 
in  the  history  of  physic  of  more  fatal  tendency  than  the 
one  under  consideration  ;  none  in  which  nature  unassisted 
can  accomphsh  less,  or  art  more ;  and  that  where  it  has 
been  neglected  only  for  a  short  period  at  the  commence- 
nient,  "  the  physician  afterwards  called  in,  however 
great  his  talents  may  be,  will  too  often  have  the  morti- 
fication of  being  a  spectator  of  mischief  which  he  cannot 
then  remedy,  and  of  an  event  which  he  can  only  deplore." 
I  beg  the  reader,  however,  Avill  bear  in  mind,  that  I 
consider  myself  equally  justified  in  asserting,  that  the 
Puerperal  Fever,  if  detected  early,  and  treated  upon 
principle,  from  the  commencement,  admits  of  being  cured 
with  as  much  certainty  as  other  diseases  wliich  were  at 
at  one  time  considered  irremediable.  I  pledge  myself 
to  prove  these  assertions  in  the  sequel,  in  opposition  ta 
every  thing  that  may  be  urged  to  the  contrary. 

Unfortunately  for  suffering  humanity,  the  records  of 
medicine,  in  this  as  well  as  in  other  countries,  show  but 
too  clearly  that  the  disease  in  question  has  been  a  mortal 
scourge  to  women  in  child-bed.  It  chiefly  prevails,  or, 
indeed,  it  may  almost  be  said  to  be  peculiar  to  those 
countries  where  the  atmosphere  is  cold  and  moist  and 
the  weather  very  changeable,  rarely  manifesting  itself  i» 
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warmer  climates.  To  medical  men  in  France,  England, 
Germany,  Holland,  and  Denmark,  we  are,  therefore, 
principally  indebted  for  om-  knowledge  on  this  subject,  in 
which  countries  the  Puerperal  Fever  has  often  appeared 
as  an  epidemic,  and  left  behind  it  lasting  impressions 
of  its  destructive  character.    It  is  to  the  French  indeed, 
that  we  OAve  much  of  that  useful  knowledge  which 
constitutes  the  science  of  midwifery;  for  it  was  the 
patronage  of  their  once  munificent  court,  that  first  gave 
encouragement  to  the  exclusive  practice  of  the  art  by 
male  practitioners,  and  by  their  influence  over  the 
fasMons  and  manners  of  the  other  European  nations, 
paved  the  way  for  its  reception  in  England  and  other 
countries.    Accordingly,  we  find  Puerperal  Fever  first 
described  as  an  hospital  disease  in  the  Hotel-Dieu 
of  Paris,  in  1746,  and  M.  Malouin  offers  a  very 
deplorable  account  of  it.    To  use  his  own  expression, 
of  twenty  patients  who  were  seized  with  the  disease, 
scarcely  one  escaped.  *    This  also,  is  the  first  account 

*  M.  Malouin  says,  qu'il  a  regnS  pendant  I'hiver  de  1746  une 
maladie  6pidemique  parmi  les  femmes  en  couche ;  eUe  commen9oit 
par  le  devoiement,  qui  continuoit  pendant  la  couclie ;  et  les  vui- 
danges  n'avoient  leui-  corn's  ordinaii-es.  Ces  femmes  etoient  prises 
des  doulem-s  dans  les  entrailles;  le  ventre  6toit  tencke;  ces  acci- 
dents etoient  accompagnes  dune  doulem-  de  tete,  et  quelquefois  de 
la  toux;  les  mammeUes  se  fletrissoient;  eiifin  ces  femmes  mouroi- 
ent  entre  le  cinquieme  et  le  septieme  jour  de  I'accouchement.  De 
vincrt  de  ces  femmes  malades  en  couche  a  l'H6tel-Dieu,  aumois  de 
Ve^-iev,  a  peine  en  6cliappoit-il  une.  A  louvertm-e  des  cadan-es 
de  ces  femmes,  les  medecins  trouvoient  du  kit  caiU6  et  attache  a 
la  smface  externe  des  intestms,  une  s^rosite  laiteuse  epanche  dans 
le  bas-ventre,  et  dans  la  poitrine  de  quelquesuues ;  et  lorsquon  en 
coupoit  les  poumons,  ils  degorgeoient  une  lymphe  laiteuse  et 


EPIDEMIC  PUERPERxiL  FEVER. 


13 


we  have  of  its  appearing  as  an  epidemic.  *  It  visited 
tliat  large  establishment  repeatedly  afterwards,  but  par- 
ticularly in  1774-77,  when  it  was  equally  fatal.  In 
I78I,  it  re-appeared  in  the  same  hospital  with  great 
frequency  and  severity,  for  nearly  two  hundi'ed  patients 
were  attacked  with  it.  It  was  very  prevalent  at  the 
Hotel-Dieu  of  Lyons  in  1750-61,  and  64,  and  the 
event  was  not  less  memorable  than  in  Paris,  t  In 
1760,  it  manifested  itself  epidemically  in  London,  and 
Dr.  Leake  informs  us,  that  from  the  12th  June  till 
the  end  of  December,  twenty-four  women  fell  victims  to 
it  in  the  British  Lying-in  Hospital,  t  In  the  same  year,  it 
was  so  fatal  in  a  small  private  Lying--in  Hospital  in  Lon- 
don, in  the  latter  end  of  May,  June,  and  the  early  part  of 
July,  that  twenty  patients  died  in  the  month  of  June  alone, 
and  from  its  mortality  they  were  sometimes  compelled  to 
bury  two  in  one  coffin  to  conceal  their  bad  success.  ||  In 
the  year  1770?  this  fever  raged  with  great  violence  in 


poui-rie.  L'estomac,  les  intestins  et  la  matrice  pai-oissoient  avoir 
ete  enflammes.  Dans  plusievirs  de  ces  femmes,  les  ovaires  parois- 
soient  avoir  4te  en  suppuration — Histoiie  de  I'Acad.  Royale  des 
Sciences,  I'an  1746,  p.  160. 

*  Astmc  alludes  to  a  puerperal  epidemic  that  appeared  at 
Leipsic  and  in  Misnia,  in  1652  ;  and  Sydenham  takes  notice  of  a 
similar  afiFection  which  prevailed  in  London  some  time  after  this 
period ;  but  it  was  quite  of  a  different  character  to  the  disease 
under  consideration,  and  cannot  be  styled  Puei-peral  Fever  or  Ab- 
dominal Inflammation — Vide  Astmc,  vol.  ii.  p.  364.,  and  Syden- 
ham, p.  334. 

t  Vide  Meraoire  de  M.  Doulcet. 
X  Leake  on  Child-bed  Fever,  p.  242. 

II  White  on  the  Management  of  Lying-in  Women,  chap.  vi. 
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several  of  the  London  lying-in  hospitals.  In  the  West- 
minster Hospital,  between  November  I7G9  and  May 
1770>  of  sixty-three  women  delivered,  nineteen  had 
Puerperal  Fever,  and  fourteen  died.  In  the  British  Ly- 
ing-in Hospital,  thirty-five  died  during  that  year.  In 
another  establishment  of  the  same  nature  in  London,  of 
224  delivered,  ten  died  of  Puerperal  Fever.*  Dr.  William 
Hunter  was  in  the  habit  of  informing  his  pupils,  that  of 
thirty-two  patients  who  were  attacked  with  the  disease 
during  two  months,  only  one  recovered.  ' '  We  tried  various 
methods.  One  woman  we  took  from  the  beginning  and 
bled  her,  and  she  died.  In  another  we  gave  coohng 
medicines,  and  she  died.  To  a  third  we  gave  confect, 
aromat.,  and  other  cordials  and  stimuli,  and  she  also 
died."  t  In  1808-12,  13,  a  puerperal  epidemic  appeared 
in  various  parts  of  Yorkshire,  which  would  seem  to  be  a 
milder  variety  of  the  disease  than  that  encountered  by 
most  other  practitioners,  for  many  of  the  cases  were 
relieved  by  purgative  medicines  alone.  Mr.  Hey  of  Leeds 
has  offered  a  very  faitliful  account  of  this  epidemic  in  Ms 
valuable  Essay,  in  which  he  informs  us,  that  he  only 
lost  three  patients  after  he  began  to  treat  the  disease 
upon  Dr.  Gordon's  principles.!  In  Dr.  Armstrong's 
admirable  treatise,  we  have  also  an  account  of  a  cliild- 
bed  fever,  which,  in  1813,  was  epidemic  in  Sunderland. 
In  this  instance,  likewise,  the  patients  were  freely  bled, 
and  of  forty  well-marked  cases  only  four  died.  1 1 

*  Dr.  Joseph  Clai-ke,  Edin.  Med.  Commentai-ies,  vol.  v.  p.  30?, 

f  MS.  Lectures  of  Dr.  William  Hunter. 

X  Hey  on  Puei-peral  Fever,  1815. 

)]  Armstrong  on  Puerperal  Fever,  1819. 
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The  Puei-peral  Fever  visited  the  Lying-in  Hospital 
of  Dubhn  in  IjGji  about  ten  years  after  it  was  first 
opened  for  the  reception  of  patients.    From  the  first  of 
December  till  the  end  of  May,  360  women  were  deh- 
vered,  and  of  this  number  sixteen  died  of  Puerperal 
Fever.  The  tlisease  re-appeared  seven  years  afterwards, 
and  in  the  space  of  tliree  months,  March,  April,  and 
May,  of  280  patients  delivered,  tliirteen  died.  From  the 
year  1774  till  the  year  I787,  tliis  fever  was  unknown 
as  an  epidemic  in  jDublin,  but  from  the  17th  of  March 
till  the  17th  of  April  of  this  last  year,  eleven  were  seized 
with  it,  and  seven  died.    In  I788,  it  again  manifested 
itself  in  that  hospital,  when  seventeen  patients  were  at- 
tacked, and  only  three  recovered.*  I  have  been  informed 
by  Dr.  Frith,  that  in  I8I7-I8,  the  disease  committed 
great  ravages  in  the  same  large  establisliment. 

It  prevailed  as  an  epidemic  in  Aberdeen  in  I76O, 
61,  89,  90,  91,  and  92.  Diu-ing  the  four  latter  years^ 
Dr.  Gordon  treated  seventy-seven  cases  of  the  disease' 
of  wliich  number  only  28  died.  It  was  from  this  period' 
in  consequence  of  the  success  which  attended  the  practice 
of  Dr.  Gordon,  that  those  who  were  not  prepossessed 
with  prejudices,  began  to  think  it  was  full  time  to  bid 
adieu  to  the  land  of  speculation  and  fancy,  and  trust 
more  to  the  evidence  of  their  senses.  What  Avas  the 
success  of  their  practice  in  Aberdeen  during  the  former 
years  I  have  not  been  able  to  ascertain.  Dr.  Gordon 
says,  that  when  the  epidemic  of  which  he  treats  beo-an 
to  show  itself,  that  there  was  no  physician  then  aUve 
who  had  witnessed  the  epidemic  in  those  years,  and  it  is 

*  Dr.  Jospph  Clarke,  Edin.  Med.  Commentaiies,  vol.  v.  p.  301. 
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probable  that  their  proceedings  on  that  occasion  had  not 
been  recorded.  But  from  the  opinions  entertained  re- 
specting the  nature  of  the  disease,  and  method  of  treat- 
ment generally  adopted  in  those  times,  we  need  hesitate 
httle  in  concluchng,  that  the  victims  were  no  less  nu- 
merous than  in  the  hands  of  other  practitioners  who  had 
an  opportunity  of  treating  this  formidable  disorder  in 
other  parts  about  the  same  period.* 

In  Edinburgh,  the  Puerperal  Fever  broke  out  among 
the  patients  in  the  lying-in  ward  of  the  Royal  Infir- 
mary in  1773,  while  under  the  directions  of  Professor 
Young,  when  all  who  were  seized  with  it,  died.  After 
losing  six  patients,  this  pestilential  receptacle  was  shut 
up.    The  disease  did  not  exist  in  tOAvn  at  the  time.t 
In  1814-15,  it  visited  the  Lying-in  Hospital  of  this 
city,  and  of  nine  who  were  taken  ill,  only  one  recovered,  t 
It  visited  this  establishment  in  1821-22,  and  proved  fatal 
to  several  patients,  but  what  was  the  actual  number  who 
died,  it  was  impossible  to  obtain  any  correct  information. 
Was  tliis  impossibihty  owing  to  the  number  of  deaths 
having  been  concealed,  or  to  the  cause  of  death  havmg 
been  misrepresented  ?  Was  it  said  that  these  patients  died 
of  rupture  of  the  heart,  rupture  of  the  uterus,  or  hemor- 
rhage, and  not  of  Puerperal  Fever?  Or,  is  it  true  that  the 
mortality  in  the  Lying-in  Hospital  was  such,  that  some 
women  residing  in  it  at  the  time,  reftased  to  remain  to 
be  delivered,  and  left  it  ?  The  disease  prevailed  through- 
out the  city  epidemically  at  the  same  time,  but  from 

*  See  tlie  valuable  Essay  of  Dr.  Gordon,  p.  3. 

f  Edin.  Med.  Commentaries,  vol.  v.  p.  304. 

X  MS.  Notes  of  the  Lectm-es  of  Professor  HaraiUon  for  ISIG, 

17,  18. 
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all  the  accounts  I  can  collect,  it  showed  itself  earlier 
among"  patients  in  the  city  than  among  those  in  the 
Lying-in  Hospital. 

It  was  in  the  latter  end  of  March,   when  the 
weather  was  extremely  changeable,  accompanied  with 
sudden  variations  of  temperature,  that  the  first  case 
occm-red  in  my  practice.    From  this  period  until  the 
the  early  part  of  September,  1822,  when  the  last- 
cases  occui-red,  we  delivered  789  patients,  of  whom  79 
were  affected  -with  the  epidemic  in  various  degrees  of 
violence,  and  22  died.*    During  the  diy  warm  months, 
the  disease  subsided  considerably,  and  from  the  l6th  of 
July  to  the  14th  of  October,  1821,  we  had  only  six 
cases.    At  this  time,  the  epidemic  was  not  so  fatal,  for 
although  two  of  the  six  fell  victims  to  it,  one  of  them 
was  past  recovery  when  we  were  first  sent  for.  After 
the  last  of  those  dates,  the  cold  rainy  weather  set  in, 
and  with  it  the  disease  returned.    It  was  now  more  fre- 
quent and  fatal  than  formerly;  for,  in  less  than  two 
months,  we  had  no  fewer  than  twenty-six  cases,  of  which 
number  eight  died,  t    In  the  warm  months  of  1822, 

*  Of  the  number  who  died,  there  were  only  eight  in  whom 
bleeding  and  free  purgation  had  a  fair  chance.  Two  died  from 
the  disease  having  been  confounded  with  diaii-haa.  In  tlie  other 
twelve  cases,  the  patients  were  either  too  late  in  applying ;  or  they 
reftised  to  submit  to  the  proper  method  of  cure ;  or  they  had 
stimuli  given  them  clandestinely,  while  under  treatment. 

t  When  the  disease  was  so  fatal  at  the  Hotel-Dieu,  in  January 
1746,  the  weather  wa^  extremely  moist.  Au  mois  de  Fevrier, 
cette  maladie  n'gtoit  pas  si  meurtriere;  ce  mois  a  ete  moins 
huimde  et  plus  froid  que  ne  1' avoit  ete  le  mois  de  Janvier.  _  Hist. 
«le  1  Acad.  Pvoj^-ile  dcs  Sciences,  vol.  ii.  p.  236. 
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similar  to  what  happened  in  the  former  year,  the  disease 
became  less  frequent  and  assumed  a  milder  character ; 
and  of  all  the  cases  which  occurred  from  the  latter 
end  of  April  until  the  early  part  of  September,  none 
proved  fatal.    During  the  above  period,  the  Puerperal 
Fever  was  very  fatal  at  Stirling  and  other  country 
towns  ;  in  Glasgow  particularly,  it  committed  great 
ravages.    From  the  foregoing  history,  it  will  be  re- 
marked, that  with  the  exception  of  a  single  instance, 
the  disease,  in  point  of  frequency  and  fatality,  has  chiefly 
been  conspicuous  in  the  latter  end  of  Autumn,  and  during 
the  cold  months  ;  but  it  will  be  also  seen,  that  it  may 
prevail  at  any  season  of  the  year,  although  not  to  the 
same  extent.    In  this  city,  the  disease  was  not  confined 
to  the  poor ;  for,  in  my  practice,  several  of  the  better 
ranks  were  affected,  but  they  recovered ;  and  in  the 
practice  of  others,  many  of  them  died. 

My  experience,  therefore,  enables  me  to  confirm  the 
observations  of  the  judicious  Gordon,  in  asserting,  that 
this  epidemic  was  most  impartial  in  its  attacks  ;  for  it 
was  not  peculiar  to  any  particular  constitution  or  tem- 
perament, but  promiscuously  seized  females  of  every 
description  and  character ;  for  the  rich  and  the  poor, 
the  young  as  well  as  the  old,  the  robust  as  well  as  the 
delicate,  the  married  and  the  single,  those  who  had  easy 
as  well  as  those  who  had  difficult  or  insti-miiental  la- 
bours, and  those  who  were  delivered  prematurely  as  \yell 
as  women  who  were  delivered  at  the  full  period,  were 
indiscriminately  affected.  To  my  certain  knowledge,  not 
a  quarter  of  the  town  escaped  being  visited  by  the  epi- 
demic ;  but  those  districts,  where  the  greater  part  of  the 
poor  resided,  suffered  most. 
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Great  discrepancy  of  opinion  lias  prevailed  amon^ 
authors  and  practitioners,  respecting  the  causes  and 
nature  of  the  disease  under  consideration.  Most  of  the 
ancients,  from  Hippocrates  downwards,  were  humoral 
pathologists,  and,  accordingly,  the  chief  causes  assigned 
hy  them  for  Puerperal  Fever  were,  retention,  overflow, 
and  stagnation  of  the  lochia  *  ;  to  which  some  of  the 
modern  ancients  have  added,  mental  emotions,  severe 
labour,  premature  use  of  stimuli,  retention  of  the  secun- 
dines,  exposure  to  cold,  and  rising  too  early  after  par- 
turition, t   Several  eminent  men  of  the  last  and  present 

*  Si  puerperaj  inflammati  fuerint  uteri,  intumescunt,  et  ubi 
puerperii  purgamenta  intus  manserint  occulte  distenduntur,  disten- 
duntm-  autem,  ubi  condensati  fueiiit  a  fiigore.    His,  si  quidem 

perfi-igerentur,  calefacere  conducit  Hippocrates.  Mulieribus  qu£e 

non  purg-antur  accidentia  totius  corporis  gi-avitas,  nausea;,  fastidia. 

Dolores  insuper  circa  lumbos  femora,  &c  ^tius,  cap.  Hi.  p.  985. 

Et  plui-imum  quidem  febrium  eaaixm  est  propter  retentionem  men- 
stmomm.— Avicenna,  tract,  ii.  cap.  xxxvi.  p.  943.  Vide  Sennertus, 
torn.  m.  Kb.  iv.  part.  ii.  sect.  iy.  cap.  xi.  Riverius,  lib.  xv.  cap.  xxiii. 
p.  485. 

t  Imprimis  yero  ex  partus  difficultate,  yel  secundina  remanente. 
tehx  Platei-us,  tom.  ii.  cap.xiii.  Interdum  yero  accidit  ob  res 
pr^tematmales  in  utero  contentas,  uti  sunt  paites  secundina - 
etiara  si  a  partu  laborioso  contusio  aut  magna  dilaceratio  accidant! 
Wilbs,  Opera  Omnia,  cap.  xyi.  p.  177.  Fortes  passions  de  I'ame, 
tellesque  sont  la  grande  pem-,  la  tristesse;  le  gi-and  froid.-Mori- 

suadet  ut  Puei-pera  paucis  a  paxtu  diebus  surgat;  lochia  primum 
unmmuuntm-;  nisi  pe^agna  tam  diligentia  quam  in  medendo 
pentia  mtercedat,  a^gram  breyi  peremunt.  _  Sydenham,  Opera 
Omma,  tom.x.  p.  279.  Sudden  cold,  unexpected  fright,  violent 
grief,  i-ude  treatment  during  delivery. -An  English  Translation  of 

-faitus  Difhcihs.  Strotlier,  p.  169.,  &c. 
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centuries  have  ascribed  the  disease  to  infection  *  ;  and  to 
some  other  causes  which  are  more  imaginary  than  real, 
as,  for  example,  lacf/iform  mctastisis,  and  applying  the 
binder  unusually  firm  round  the  abdomen  soon  after 
delivery.  By  our  earliest  winters,  the  uterus  was 
thought  to  be  the  seat  of  almost  all  the  diseases  peculiar 
to  the  sex  t ;  we  cannot,  therefore,  be  surprized  that 
the  one  under  consideration  should  have  been  included 
in  the  number.  However  whimsical  this  opinion  may 
appear,  there  is  more  foundation  for  it  than  those 
who  have  not  devoted  their  time  to  female  practice, 
may  be  inclined  to  admit.  Most  experienced  practi- 
tioners are  aware,  that  every  morbid  condition  of 
the  menstrual  discharge  is  attended  with  a  numerous 
train  of  distressing  complaints.  Some  of  the  moderns 
of  great  respectability  have  also  agreed  with  the  ancients, 
in  considering  the  uterus  as  the  seat  of  Puerperal  Fever, 
and  with  great  reason,  as  we  shall  hereafter  have  occasion 
to  remark. 

As  to  the  nature  of  the  disease,  it  has  been  viewed 
by  one  class  of  professional  men  as  an  inflammatory 
fever,  or  a  fever  arising  from  extensive  inflammation  of 
some,  or  the  whole  of  the  abdominal  contents  ;  by  a 
second,  as  a  putrid  fever  ;  by  a  third,  as  a  fever  of  the 
typhoid  type  complicated  with  inflammation  ;  and  by 
a  fourth,  as  an  affection  sui  generis^  and  pecuhar  to 

*  Wliite,  p.  2.  Clai-ke,  Med.  Com.  vol.  v.  p.  323.  MS.  Notes 
of  Professor  Hamilton's  Lectures.  Gordon,  p.  36.  Kiikland,  p.  73. 
Walsh,  p.  15,    Capuron,  p.  532.    Maygrier,  p.  296. 

•|-  Uteri  omnium  morbonun  causae  sunt  Ilippocrates,  Morbi 

Muliebres.  Huic  autem  vicina  mater  pueromm,  veheniens  illud 
malum,  infinitaram  serumnarum  in  muliere  causa,  utems  ipse  lati- 
tat— Democritus,  de  Natm-a  Humana. 
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•om  the  diversity  of  opinion  entertained 
respecting-  the  nature  of  this  (Hsease,  we  may  naturally 
look  for  much  contrariety  of  sentiment  regarding  the 
method  of  treatment  recommended  by  those  who  signal- 
ized themselves  as  authors. 

Whoever  Avill  take  the  trouble  to  examine  the  works 
of  the  ancients  mHI  find,  that  the  method  of  treatment 
of  late  extolled  by  some  of  the  moderns,  has  also  been 
pursued  or  recommended  by  many  of  the  ancient  phy- 
sicians.   BleeiUng  general  and  local  t,  purging,  warm 

*  By  the  follottdng  authors  it  is  considered  as  an  inflammation 
of  the  uterus,  Hippocrates,  Galen,  Celsus,  iEtius,  Paulus,  Avicenna, 
Rajrnakle,  Felix  Plat«ms,  Sennertus,  Riverius,  Sylvius,  Strother, 
Mamiceau,  La  Motte,  Sydenham,  Boerhave,  Van  Swieten,  Hoffman^ 
Jussieu,  Villars,  Astruc,  Pouteau,  and  Denman.  By  Huhne,  Lealse, 
and  La  Roche,  as  an  inflammation  of  the  omentum  and  intestines' 
Willis,  Levi-et,  Pu^os,  and  Doublet,  consider  tlie  disease  as  of  a 
pecuhax-  natm-e.    Peu,  Tissot,  Le  Roi,  and  White,  imagined  the 
<hseaBe  to  be  of  a  putrid  nature.  Petit,  Selle,  Kii-kland,  and  Walsh, 
^-ere  of  opinion  that  the  disease  was  of  a  complicated  natm-e.  Finch, 
Stoll,  and  Doulcet,  considered  this  alfection  of  a  biliaiy  natm-e. 
Walter,  Johnston,  Forster,  Cruickshanlcs,  Bichat,  Pinel,  Gardien 
Capuron,  Gordon,  Armstrong,  and  Hey,  look  upon  it  as  inflam- 
mation of  the  peritoneum. 

t  We  ai-e  informed  by  Galen,  that  Hippocrates  was  acquainted 
with  the  utdity  of  leeches  in  the  cm-e  of  disea^es.-De  Hir-udini- 
bus  curn  Comment.  Sebisii.  U  inflammation  of  the  liver  they  were 
viewed  by  Areteus  of  Cappadocia  of  superior  efficacy  to  cu'ppin.- 
gla.sses  ;  and  they  are  fi-equently  mentioned  in  the  writings  of  Diol 
condes  Celsus,  and  Paulus  TEgineta.  They  are  noticed  by  Pliny 
-his  Hist.  Nat.  lib.xxxii.  ex.  They  are  Ukewise  alluded  to  by 
inoiace.  Non  missura  cutem  nisi  plena  ciuoris  hu-udo."  Rha^es 
relates  many  cures  said  to  have  been  effected  by  the  application 
of  leeches..  The  cliemical  physicians  reprobated  bleeding,' so  als^ 
^  clies  were  not  used  by  them ;  but  they  were  again  vei^  des 
brought  mto  notice  by  Sennertus  and  Saccutus  Lu.itanus. 
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fomentations,  enemata  tlirown  into  the  rectum,  warm 
water  injected  into  the  vagina,  and  the  exliibition  of 
various  stimuli,  have  all  been  recommended  from  a  very 
early  period,  so  that  no  one  among  the  moderns  can 
claim  to  himself  the  credit  of  ha\ang  been  the  first  to 
recommend  any  one  step  of  the  most  sucr^ssful  treatment 
now  adopted.    Some  of  them  have  merely  improved  the 
practice  pursued  by  their  predecessors  ;  while  others,  by 
their  labours,  have  only  left  it  worse  than  they  found  it. 
The  ancients  in  general,  in  prescribing  venesection,  directed 
tfie  veins  of  the  ham  or  foot  to  be  opened  in  preference  to 
those  at  the  bend  of  the  arm.  A  few  however,  were  bold 
enough  to  recommend  one  of  the  brachial  veins  to  be  opened, 
and  even  go  so  far  as  to  direct  the  operation  to  be  repeated, 
but  their  language  is  so  guarded  and  obscure  as  to  render 
it  doubtful,  whether  any  of  them  had  ever  adopted  in  their 
own  practice,  what  they  were  advising  for  the  conduct  of 
others.*    None  of  the  ancients  make  mention  of  the 
quantity  of  blood  detracted  on  those  occasions,  which  leads 
me  to  advance  the  above  opinion ;  and  if  we  may  be  al- 
lowed to  draw  any  inference  from  the  writings  of  many  of 
the  moderns,  it  is  probable  that  the  lancet  had  never  been 
boldly  employed  by  any  of  the  ancients  in  tliis  disease. 
By  almost  all  the  moderns,  indeed,  bleeding  has  either 
been  interdicted  altogether  as  hurtful,  or  if  allowed, 

*  Quandoque  vero  non  exit,  sed  miilieri  mortem  portendit,  nisi 
quia  venam  brevi  secet,  aut  ventrem  emolliat.  Prsestat  autem  etiam 
clysterem  adhibere  Hippocrates,  Morb.  Mul.  lib.  i.  p.  237. 

OUa  operculo  perforato  operiatur,  aiTmdoque  foramini  inseratur, 
et  undique  oblinatur.  Et  muUer,  sede  excepta,  intra  pudendum 
amndine  fotum  admittat.  Cubiti  vena  secetur,  et  sanguis  pro  virium 
ratione  detraliatur,  licetque  in  secunda  die  venam  incidcre,  in 
tcrtia  vero  detractionem  repetere.  Interdum  cucurbita;  lumbis  affi- 
gantur,  etiam  scarificatio  fiat.— iEtius,  do  Uteri  Inflammatione. 
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tlirected  under  the  strongest  cautions.  *  It  is  true,  that 
one  or  two  reconiinended  large  bleedings  but  practised 
small  t,  and  until  Dr.  Gordon's  essay  appeai'ed,  we  have 
no  real  examples  of  this  disease  having  been  treated  with 
tliat  determined  boldness  wliich  experience  has  now  too 
often  proved  to  be  necessary,  t    Dr.  Gordon,  by  the 


Sennertus,  torn,  iii.  lib.  iv.  Riveiius,  de  Morbis  Acutis  Pueqjeraruin 
et  Lochiorum  Suppressione,  p.  484-86. 

*  Venae  sectio  haud  facile,  nec  nisi  urgente  eumma  necessitate, 
adluberi  potest. —Vide  Boerhave  Aplior.  1332.  Nervous  and 
hysterical  women  cannot  bear  tlie  loss  of  much  blood,  wherefore, 
when  it  is  necessary  to  bleed  such  patients,  the  quantity,  at  fii-st 

taken  away,  should  be  small  Cooper's  Compend.  of  Midw.  As 

bleeding  is  ever  to  be  had  recourse  to  with,  caution  in  the  Puerperal 
Fever,  its  apphcation  should  always  be  directed  by  the  advice  of  an 

able  physician  Millar  on  the  Prevaihng  Diseases  in  Great  Britain, 

chap.  xi.  Puei-p.  Fever.  For  one  who  wUl  be  benefited  by  large 
bleeding,  a  much  gi-eater  will  be  injured,  and  that  even  almost 

irreti-ievably  Manning  on  Female  Diseases.    Hulme  says  that 

we  ought  not  to  exceed  eight  ounces  of  blood,  p.  74.  Dr.  Joseph 
Clai-ke  declares  that  he  never  saw  venesection  of  any  use  except  in 

cases  complicated  with  affections  of  other  parts  Ed.  Med.  Com 

vol.  V.  p.  323.  Vide  Kukland,  p.  94.,  Walsh,  p.  40.,  Clarke,  Fr. 
Ess.  p.  158. 

t  Dr.  Denman,  although  a  strong  advocate  for  the  use  of  the 
lancet,  left  the  extent  to  which  it  was  to  be  caaxied  undecided.  And 
Dr.  Leake,  who  also  declai-ed  himself  favourable  tp  tliis  practice 
mentions  ten  ounces  as  the  largest  quantity  which  he  deti-acted 
one  bleechng — Page  147. 

tinspealdngof  venesection,  Astruchasthefollowing  extraordinary 
passage.  It  (bleeding)  should  be  repeated  in  the  two  first  days,  six^ 
Beven,  or  eight  times,  andthetkee  or  fourfii-st  should  boeight  palettes 
each,  i.e.  a  measm-e  wliich  wiU  contain  from  tln-ee  and  a  half  to 
four  ounces  '  When  I  wa.  on  the  Continent  in  1811-12-13  and 
11,  uo  such  active  treatment  was  had  rccoui.e  to  in  a«y  acuto 


34  EPIDEMIC  rUEllPERAL  FEVER. 

publication  of  his  essay  has  confeiTed  on  humanity  an 
invaluable  benefit,  and  on  his  profession  a  lasting  obliga- 
tion, and  he  was  as  much  entitled  to  a  reward  from  his 
country  as  either  a  Smith  or  a  Jenner.  His  work  is 
not  perhaps  written  in  that  style  which  our  literati  of  the 
present  day  would  call  elegant ;  but  it  is  adorned  with 
truth  and  sound  reasoning ;  while  it  is  divested  of  that 
fanciful  colom-ing  and  varnish,  which  only  tend  to  per- 
plex those  who  are  in  search  of  real  infomiation,  or  are 
young  in  their  profession.  It  contains  but  one  doubtful 
point.  Although  this  little  work  speaks  volumes,  and 
that  it  is  supported  by  the  excellent  productions  of  such 
able  men  as  Dr.  Armstrong,  and  Mr.  Hey,  many  of  the 
profession,  I  am  sorry  to  say,  are  still  far  from  being 
open  to  conviction.  Nor  is  it  to  be  wondered  at,  when 
we  are  taught  to  believe,  that  the  cases  related  by  Den- 
man,  Leake,  Gordon,  Armstrong,  and  Hey,  are  merely 
examples  of  hysteritis,  peritonitis,  and  suppression  of  the 
lochia,  and  that  by  using  the  lancet  in  Puerperal  Fever, 
a  disease  which  is  thought  to  be  widely  different  from 
those,  we  are  only  hurrying  the  fatal  event.  The  latter 
part  of  this  declaration  is  so  extraordinary,  that  every 


disease.  On  the  contrary,  I  knew  a  very  respectable  French  phy- 
sician order  camphor  and  snake-root  in  large  doses,  for  a  patient 
labouiing  under  pneumonia.  After  such  practice,  should  we  be 
justified  in  behoving,  that  the  lancet  had  been  used  by  Astruc  with 
that  degi-ee  of  boldness  which  he  recommends  to  others  ;  and  more 
especially,  when  we  recollect,  that  in  1746,  only  nineteen  yeai-s 
before  his  work  on  female  complaints  appeared,  the  Pueii)eral  Fever 
was  considered  at  the  Hotcl-Dicu,  as  a  disease  of  aix  exceedingly 
putrid  character. 
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unprejudiced  practitioner  will  be  involuntarily  led  to  ex- 
claim, how  then  are  we  to  subdue  inflammation  ?  are 
we  to  trust  to  the  repetition  of  Abracadabra,  as  extolled 
by  Sanmionius  * ;  or  ai'e  we  to  go  to  bed  and  dream 
about  it  as  directed  by  Galen  ?  t  The  reply  to  those 
queries,  I  must  reserve  for  a  fiiture  opportunity,  and  I 
shall  now  proceed  to  occupy  the  attention  of  the  reader 
widi  another  part  of  our  subject. 

*  Sammonius,  physician  and  preceptoi*  to  the  Emperor  Gordian, 
advises  persons  aft'ected  with  intermittents,  to  wite  several  times 
over,  the  word  Abracadabra  ;  retrenching  each  line  the  last  letter  ; 
and  assui-es  us  that  a  cure  wiU  be  obtained  by  patients  wearing  this 
miting  about  theii"  neck.  Thus, 

ABRACADABRA 
ABRACADABR 
ABRACADAB 
ABRACADA 
ABRACAD 
ABRACA 
ABRAC 
ABRA 
ABR 
AB 
A 

f  Galen  recommends  sick  persons  to  recollect  their  dreams,  and 
have  them  afterAvards  explained  by  proper  interpreters,  as  the  inter- 
pretation will  often  lead  to  the  method  of  cm-e  which  should  be 
adopted — In  lib.  vi.  Hipp,  de  Humoribus,  Comment,  ii. 
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SYMPTOMS. 

The  Puerperal  Fever  has  been  observed  by  our  most 
tUsting-uished  authors  to  be  very  uniform  in  its  period 
and  mode  of  accession,  as  well  as  in  its  pathognomonic 
symptoms  ;  which  observations  my  opportunities  have 
confirmed.*  I  found  that  in  by  far  the  majority  of 
cases,  the  disease  appeared  soon  after  parturition,  gene- 
rally within  the  third  day.t  In  some  instances,  it 
manifested  itself  in  less  than  tw-^enty-four  hours  after 
delivery ;  in  some  rare  cases,  patients  were  seized  with 
it  so  late  as  the  fourtli,  fifth,  sixth,  and  seventh  day  after 

*  As  to  the  uniformity  of  Puerperal  Fever,  the  reader  can 
easily  convince  himself  by  comparing  the  symptoms  which  I  am 
now  to  detail  with  those  quoted  fi-om  Hippocrates  in  another  place. 
Hulme  observes,  that  there  is  so  gi-eat  a  similai-ity  between  his  own 
description  of  it,  and  that  offered  by  the  father  of  medicine,  that  it 
would  be  impossible  to  decide  which  author  had  boiTowed  fi-om  the 
other.  —  Page  98.  I  may  tiidy  affirm  that  there  is  scarce  any 
clisease  more  regular  in  its  time  and  manner  of  attack,  or  more 
imiform  in  its  appearance  and  sjonptoms,  &c. — Gordon,  p.  4. 

-f-  Vide  Denman's  Essay,  p.  7.  Hidme,  p.  1.  Lealce,  p.  40. 
Cette  maladie  paroit  ordinairement  le  troisieme  jour  des  couches, 
quelquefois  plutot,  rai'ement  plus  taixl. — Doulcet,  Memoire,  p.  2. 
Kii-ldand's  Cases.  Joseph  Clarke's  Cases.  Jolm  Clarke,  p.  120. 
Walsh,  p.  1.  It  most  commonly  commenced  on  the  second  or 
thii'd  day  after  dehveiy. — Gordon,  p.  4.  Armstrong,  p.  2.  Hey, 
p.  21.  Gardien,  p.  388.  Maygrier,  p.  294.  Capuron,  p.  633. 
In  hospitals  it  begins  fi-om  the  twenty-fourth  to  the  forty- 
eighth  hom-  after  deUvei-y :  in  private  practice  from  the  fourth  to 
sixth  day. — Professor  Hamilton.  Tempus  invasionis  hujus  febris 
triduum  a  pai-tu  primum  idem  ciun  tempore  febris  lactse  communis. 
Bang.  Prax.  Med.  voLi.  p.  139. 
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parturition  * ;  but  the  most  frequent  periods  of  attack 
were  the  second  and  third  day. 

In  every  case  but  three  which  fell  under  my  observ- 
ation, the  disease  was  ushered  in  by  a  distinct  rig-or,  or 
a  succession  of  rigors,  which  (hffered  both  in  point  of 
severity  and  duration,  t  The  rigor  was  generally  so  well 
mai-ked  as  to  be  particularly  attended  to  by  the  patient. 
On  other  occasions,  it  Avas  so  trivial  as  to  be  described 
by  the  patient  rather  as  a  cMUiness  than  a  shivering. 

The  sliivering  fit  is  very  soon  succeeded  by  an  an- 
noying pain  in  the  forehead  and  eye-balls  ;  in  other 
cases,  this  sensation  precedes  the  cold  fit :  Wliether  it 
precedes  or  folloAvs  the  rigor,  it  soon  becomes  distressing 
to  the  patient.  To  those  who  have  experienced  what 
the  yelloAv  fever  is,  I  know  of  nothing  that  conveys  a 
better  idea  of  the  headach  attending  Puerperal  Fever  : 
like  it,  this  pain  of  head  steals  on  very  insidiously. 
Afterwards,  as  the  patient  advances  towards  convales- 
cence, the  pain  gradually  leaves  the  forehead  and  eyes, 

*  See  Cases  VI.  VII.  and  XXXVII.  of  this  Work.  In  Thaso 
Pliilim  nxorem,  qu£e  filiam  pepererat,  quum  pui-gatio  secundum 
natiu-am  facta  esset,  et  alias  leviter  degeret,  decima  quaita  a  paitu 
die  febris  vehemens  coiripuit  cum  rigore. — Hippocrates,  de  Morb. 
Capularibus,  lib.i.  sect.iii.  ^grotusIV. 

t  See  Cases  II.  XXIV.  and  XLV.  of  this  Work.  See  also  John 

Clarke,  p.  120  patient  seized  on  the  eighth  day.  Walsh  mentions 

a  case  where  the  attack  was  equally  late,  p.  8.    Morgan!  relates  a 

case  where  the  tlisease  began  on  the  thirtieth  day  Epist.  Anat. 

Med.  Art.  xxvii.  And  Joseph  Clai'ke  met  Avith  an  example  of'  it 
on  the  ninth  day  after  deUvery,  the  patient  died  on  the  twelfth. 
Dr.  Home  in  his  cUnical  experhnenta  states  a  case  where  the  disease 
began  on  the  twelfth  day. 
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to  take  possession  of  the  temples,  where  it  often  con- 
tinues for  some  days  to  torment  the  patient,  even  after 
all  the  acute  symptoms  liave  been  subdued.  In  some 
patients  wlio  were  bled  jDrofusely,  I  found  this  headach 
notwithstanding  very  distressing-,  indeed  it  was  rather 
aggravated  than  otherwise ;  in  many  others,  who  re- 
covered, this  symptom  Avas  by  no  means  ti'oublesome, 
and  it  gradually  subsided  with  the  (hsease.  On  other 
occasions,  there  was  also  a  pain  in  the  occiput.  * 

To  the  cold  stage,  succeeds  in  most  cases,  an  intensely 
hot,  parched  sldn.  Soon  after  tlie  rigors,  the  surface 
will  be  found  in  the  condition  in  which  I  have  now 
described  it,  but  I  have  met  with  examples  of  the  disease 
where  the  temperature  of  the  body  Avas  little  augmented. 
This  intense  heat  is  sooner  or  later  followed  by  profuse 
but  partial  sweats.  The  perspiration  is  chiefiy  confined 
to  the  trunk  of  the  body,  and  if  we  have  not  been  called 
until  after  it  has  subsided,  we  shall  then  find  the  tem- 
perature of  the  body  very  little  beyond  the  natural 
standard,  t  If  practitioners  will  suffer  themselves  to  be 
betrayed  into  an  errour  by  this  temperate  state  of  the 
surface,  the  consequences  may  be  such  as  to  make  a 
lasting  impression  on  them. 

The  next  symptom  which  seldom  fails  to  attract 
attention  is  the  abdominal  pain.    In  general,  this  is  not 

*  Dolor  capitis,  non  modo  frontis,  sed  etiam  occipitis. — Bang. 
Prax.Med.  p.l36. 

-f-  The  sliin  is  sometimes  so  cool  and  temperate,  that  a  person 
fi'om  thence  could  hardly  know  wliether  the  patient  laboiued  under 
any  disease  or  not. — Hulmc,  p.  5.  The  heat  of  the  patient  is 
seldom  increased  either  to  her  own  sensation,  or  that  of  her 
attendants — John  Clai'ke,  p.  126. 
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complained  of  until  after  the  appearance  of  the  other 
symptoms  ah-eady  described,  wliilo  at  other  times,  I 
could  scarcely  say  that  there  was  any  distinct  interval  of 
ease  between  the  after-jMins,  and  those  which  were 
fixed,  for  the  former  degenerated  as  it  were  ^nto  the 
latter.  *    In  cases  where  this  happened,  the  abdominal 
uneasiness  was  more  acute  fi*om  the  first.    Where  the 
after-pains  subside  before  those  symptomatic  of  the 
disease  in  question  are  established,  the  patient  in  such 
cases  describes  her  feelings  as  a  general  soreness  of  the 
abdomen,  and  not  as  an  acute  pain.     AVlien  the 
abdomen  is  pressed  upon,  this  soreness  is  immediately 
converted  into  an  acute  sensation.    In  some  cases,  so 
very  trivial  was  the  abdominal  uneasiness,  that  patients 
woidd  not  have  complained  of  it,  had  it  not  been  for  the 
application  and  pressure  of  the  practitioner's  hand  upon 
the  abdomen,  a  precaution  ivhich  ought  never  to  be 
neglected  at  every  visit  during  the  ejjidemic  season, 
or  where  there  is  velocity  of  the  pidse.    By  attending 
to  this  point,  we  cannot  fail  to  ascertain  the  presence  of 
the  disease  ;  while  by  neglecting  it,  a  patient  will  too 
fi-equently  slip  through  our  hands  in  defiance  of  every 
possible  means  and  attention.     Accordingly,  as  the 
disorder  gains  ground  in  any  unfortunate  case,  the 
abdommal  uneasiness  becomes  an  acute  sensation,  and 
the  patient's  sufferings  are  sooner  or  later  excruciating. 

In  the  commencement  of  the  disease,  there  is  seldom 
any  remission  of  the  pain  in  the  abdomen,  but  in 
those  cases  advancing  towards  a  fatal  termination, 

*  Vide  Ca.se8  11.  V.  X.  XXVIII.  XLII.  and  XLV.  of  thi.s  Work. 


so 


EPIDEMIC  PUERPERAL  FEVER. 


intervals  of  ease  are  occasionally  remarked  *  ;  which, 
by  the  patient  and  attendants,  always  eager  to  catch  at 
every  ray  of  hope,  are  viewed  in  a  favourable  light. 
Nor  is  this  to  be  wondered  at,  for  I  have  known  able 
members  of  the  profession  equally  deceived.  Such 
remissions,  however,  are  quite  delusive,  and  of  short 
duration.  It  would  seem,  indeed,  as  if  they  were  only 
intended  to  give  the  disease  an  opportunity  of  gaining 
strength,  for  the  abdominal  pains  return  aftenvards  with 
increased  severity,  so  that,  in  some  of  our  fatal  cases,  I 
remarked  that  they  attacked  as  it  were  by  paroxysms. 
When  matters  are  in  this  state,  the  abdomen  is  ex- 
tremely sensible,  it  cannot  bear  the  slightest  pressure, 
even  the  weight  of  the  bed-clothes  occasions  insufferable 
pain,  t 

*  A  treacherous  remission  very  frequently  occurs  in  about  twenty- 
four  hoTus  after  the  first  attack  of  the  disease,  which  is  sometimes 
repeated  less  distinctly,  but  is  never  to  be  trusted  as  a  sign  of  safety. 
—  Forster,  p.  301.  It  will  be  found  that  the  remission  is  only  a 
respite,  dm-ing  which  the  disease  is  gaining  strength  to  retmn  again, 

&c  Gordon,  p.  48.    In  Hepbian's  case,  detailed  in  the  chapter 

on  Exciting  Causes,  these  remissions  were  remai'kable,  and  equally 
so  in  some  of  the  others.    The  pain  in  the  abdomen  is  sometimes 

abated,  but  the  remission  is  only  temporary  MS.  Notes  of 

Professor  Hamilton's  Lectures. 

f  In  the  Puerperal  Fever,  the  abdomen  cannot  be  pressed  with- 
out great  pani. — Gordon,  p.  4.  When  the  disease  commenced 
with  a  shivering  fit ;  violent  pam  and  extreme  soreness  of  the  ab- 
domen generally  followed,  or  immediately  succeeded  the  shivermg. 

 Hey,  p.  29.    The  pain  in  the  abdomen  is  not  acute  at  first,  but 

as  the  disease  advances,  the  abdomen  becomes  so  painful,  that  it 

cannot  even  support  the  weight  of  the  bed-clotlies  MS.  Lecture* 

of  Professor  Plamilton.   There  is  such  exquisite  tenderness  over  the 
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The  situation  of  this  pain  in  the  beginning-  of  the 
disease,  has  been  variously  described  by  authors  ;  by 
some,  in  one  or  both  iliac  regions,  from  thence  darting 
across  the  abdomen,  backwards  towards  the  spine,  and 
upwards  in  the  direction  of  the  umbiHcus  ;  by  othei-s, 
it  was  said  to  be  situated  in  the  region  of  the  pubes,  by 
which  I  suppose  we  are  to  understand  the  hy|3ogastric 
region  j  and  by  some  writers  it  is  stated,  that  the 
pain  is  chiefly  confined  to  the  epigastric  region,  extend- 
ing in  the  direction  of  the  umbilicus  and  spine.  Others, 
again,  have  described  it  in  the  beginning  of  the  disorder, 
as  being  pretty  generally  limited  to  the  hypogastric 
region,  and  to  the  right  side  near  the  origin  of  the 
colon.  *    In  all  my  cases,  there  was  pain  in  the  hypo- 
gastrium  at  the  commencement  of  the  disease,  darting 
into  one  or  both  iliac  regions.     In  a  few  examples 
of  this  affection,  patients  described  the  pain  as  having 


whole  hypogastric  region,  that  the  patient  can  scaixely  bear  tlie 

sliglitest  touch  without  complaint  Denman.  p.  8.    Les  douleurs 

de  bas  ventre  deviennent  intolerables  Doulcet,  p.  4.  Abdomen 

immodice  devenit  sensibile,  dolens,  cmciatum,  ita  ut  strangulomm 

attactum  levissimum  non  patiatur  Han-ison,  Lugdunum  Batav 

p.  28. 

*  The  distinguishing  symptoms  are  pains  more  or  less  severe, 
through  the  epigastric  or  mnbilical  regions,  but  generally  at  the  pit 
of  the  stomach.  — Forster,  p.  299.  Sometimes  the  chief  seats  of 
pam  wiU  be  in  both  the  iliac  regions  ;  iu  the  region  of  the  os  pubis  ; 
or  across  the  pit  of  the  stomach,  and  striking  do^'n^vai-ds  to  the' 
ribs  on  each  side,  and  to  the  spine.— Hulme,  p.  2.  The  pain  ^  as 
generaUy  seated  in  the  hypogastric  region;  but  in  three-fourths  of 
the  whole,  the  principal  seat  of  the  pain^vas  the  right  side  towaj-ds 
the  origin  of  the  colon — Gordon,  p.  7. 


32 


EPIDEMIC  PUERPERAL  FEVER. 


coninienced  in  one  or  other  of  the  ihac  regions,  and 
extended  towards  the  uterus,  wliich  organ  felt  enlarged, 
and  was  exceedingly  sensible  upon  pressure.    In  my 
practice,  therefore,  I  can  with  confidence  assert,  that 
the  pain  in  the  beginning  of  this  affection  was  chiefly 
confined  to  the  hypogastric  and  iliac  regions.  Patients 
never  complained  of  it  in  the  umbilicus  or  epigastrium 
except  in  one  case*,  until  the  disorder  had  continued 
for  some  time,  and  I  am  firmly  of  opinion,  that  those 
wTiters  who  describe  the  pain  as  having  been  chiefly 
seated  in  the  epigastric  region,  in  some  instances,  at 
the  commencement  of  the  disease,  must  have  deceived 
themselves  by  confounding  its  stages,  t    I  trust,  I  may 
be  excused  for  making  this  assertion,  because  from  the 
number  of  cases  I  have  trieated,  I  must  have  %vitnessed 
the  various  modifications  of  this  complaint. 

Wlien  we  have  not  succeeded  in  arresting  the  progress 
of  this  forinidable  disorder,  the  pain  gradually  advances 
from  the  lower  part  of  the  abdomen  to  the  umbilicus, 
and  from  that  into  the  epigastric  region,  accompanied 
by  short  intervals  of  ease,  but  afterwards  returning  A^dth 
increased  violence,  attacking  the  patient  as  it  were  by 
paroxysms  such  aS  I  have  already  described.  At  the 
commencement  of  this  disease,  I  generally  found  the 
abdomen  more  or  less  tumid,  and  tliis  tumidity  increased 

*  Vide  Case  II.  of  this  Work,  the  only  one  where  the  patient 
complained  of  pain  in  the  epigastric  region  from  the  commencement. 

f  In  confirmation  of  this  opinion,  Burserius  observes,  "  Die 
secunda  a  febris  ingressu,  a;gi-ota  queritur  de  dolore  vehenienti  circa 
epigastrium,  qui  ad  costas  spurias,  atque  umbilicuni  protenditm- ; 
"quin  imo  interdum  ad  scapulas  usque.  Interea  abdomen  intuniescit 
et  elevatia-,  vol.  i.  p.  3 1 3. 
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in  proportion  as  the  situation  of  the  patient  became  more 
precarious,  until  the  abdomen,  in  some  instances,  was  as 
prominent  as  before  delivery.  *    This  happened  in  some 
of  our  first  fatal  cases,  where  the  lancet  had  neither  been  so 
early  nor  so  boldly  employed  as  on  subsequent  occasions  ; 
but  after  we  began  to  have  recourse  to  bleeding  earHer, 
and  with  greater  freedom,  the  abdomen,  although  some- 
what distended  in  every  misuccessful  case,  was  not, 
however,  enlai-ged  to  the  same  extent  as  the  fii'st.  The 
uterus,  in  ahiiost  every  instance,  could  be  distinctly  felt 
above  the  pubes,  it  was  extremely  sensible  to  the  touch, 
•and  my  impression  is,  that  tliis  organ  increases  in  size 
during  the  disease  ;  for  on  comparing  in  my  owzi  mind, 
the  uteri  of  females  in  a  healthy  state,  immediately  after 
the  placenta  is  tlu-owTi  off,  \vith  those  wliich  I  procured 
from  the  unfortunate  \dctims  of  the  Puerperal  Fever,  I 
am  quite  satisfied  as  to  the  correctness  of  the  opinion  I 
have  now  advanced,  t 

The  next,  and  I  may  add,  not  the  least  prombent 
feature  of  Puerperal  Fever,  is  the  state  of  the  circulation. 
From  the  very  first  there  is  great  derangement  of  the 

*  The  sweUing  of  the  abdomen  havdng  once  begun  increases 
very  rapidly,  insomuch  that  the  belly  wUl  become  as  large  as  it  had  ' 
been  before  deHvery.- Jolm  Clarke,  p.  128.  In  Case  1.  of  this 
Work,  tlie  abdominal  swelling  was  precisely  of  the  above  character  • 
and  m  almost  all  the  others,  it  was  sweUed  to  some  extent.  Tliis' 
t.unefaction  is  chiefly  o^ing  to  flatus,  but  partly  to  effizsion. 
Abdomen  admodum  tensum,  imo  aliquando  ita  tumefactmn  depre- 
henditur,  ut  gravidam  adhuc  haberes  muUerem.- Haver,  p.  59. 

t_  Ihe  utems  was  lying  about  the  brim  of  the  pelvis,  and  was 
r  distended  than  it  ought  to  have 
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vascular  system.  *    In  some  cases  every  thing  goes  on 
well  for  a  day  or  two  after  parturition,  then  the  pulse 
begins  to  increase  in  frequency  even  before  there  are 
any  other  evidences  of  disease  except  headach.  On 
other  occasions,  I  remarked  that  there  was  increased 
vascular  action  from  the  time  of  delivery,  and  that  it 
did  not  diminish  in  the  least  when  the  process  was 
terminated,  as  usually  happens,  t    When  the  pulse  con- 
tinued frequent  after  this  process,  the  attack  was  in 
general  so  early  as  from  the  first  to  the  third  day ;  but 
where  the  activity  of  the  circulation  declined  soon  after 
partm-ition,  the  period  of  accession  was  doubtful. 

The  condition  of  the  pulse,  to  which  every  practitioner 
at  his  daily  visit  should  particularly  attend,  and  more 
especially  during  the  epidemic  season,  is  one  of  the  first 
spnptoms  to  excite  suspicion.  By  attending  to  it 
regularly  at  eveiy  visit,  I  am  satisfied  that  a  patient 
may  be  saved  a  great  deal  of  pain  and  suffering,  and  the 
practitioner  much  trouble  and  anxiety  for  the  fate  of 

*  The  action  of  the  heart  ami  arteries  is  affected  at  a  yery  early 
period  of  the  disorder,  insomuch  that  the  frequency  of  the  pulse  is 
often  the  first  symptom  which  is  observable  in  the  complaint. — 
John  Clarke,  p.  126.  With  respect  to  the  pidse,  it  was  constantly 
frequent,  and  in  general  had  at  first  that  quickness  and  tension  so 
observable  in  truly  inflammatory  diseases  Walsli,  p.  4. 

f  Whenever  the  quiclmess  of  the  pulse  brought  on  by  the  efforts 
of  labour,  does  not  soon  go  off  after  delivery,  it  denotes  sometliing 

amiss  in  the  habit,  &c  Leake,  p.  40.   Here  I  cannot  refi-ain  from 

observing,  that  it  is  very  uncommon  to  find  a  pulse  beating  to  the 
number  of  110,  or  upwards,  after  a  reasonable  period  allowed  for 
refreshment  and  recruit  from  the  fatigue  of  labour,  witliout  great 
reason  for  suspecting  that  there  is  some  latent  disposition  to  disease, 
even  though  none  should  appear.— Jolm  Clarke,  p.  127.  Consult 
Cases  XX.  XXIV.  XXVL  and  XXVII.  of  this  Work. 
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those  committed  to  his  care.  I  am  convinced,  that  I 
have  often  detected  the  disease  in  embiy/o,  and  arrested 
its  further  progTess  without  having  recourse  to  any  bold 
measures,  merely  by  watching-  the  pulse,  and  carefully 
examining  the  state  of  the  abdomen  ;  for  there  may  be 
increased  arterial  action  for  several  days  without  any 
other  symptom  of  the  disease ;  and  in  some  cases,  the 
abdominal  pain  is  so  trivial  that  a  patient  Avill  not  mention 
it  unless  questioned  particularly  on  this  point.*  The 
condition  of  the  circulation  is  various  at  the  commence- 
ment, but  I  have  never  found  the  pidse  below  110,  after 
it  could  be  said  that  the  disorder  was  fairly  established  ; 

on  the  contrary,  iudeed,  it  was  more  frequent  than  this,  

seldom  under  120.  When  the  disease  is  fully  formed, 
the  pulse  is  oftener  from  120  to  130  than  in  any  other 
state  J  and  when  it  has  continued  for  any  time,  the 
rate  of  vascular  action  will  seldom  be  slower  than  140. 
In  the  advanced  stages  of  cases  which  are  to  terminate 

fatally,  the  pulse  is  oftener  above  140  than  below  it,  

sometimes  it  is  too  rapid  to  be  nmnbered.  In  the 
commencement,  the  pulsation  is  sometimes  full,  but 
mpre  genei-ally  hard  ;  and  as  the  disease  advances,  it 
becomes  contracted  or  thready ;  fi-equently  intermits  ; 
and  towards  the  close,  it  is  so  weak  for  a  considerable 
period  as  to  be  scarcely  perceptible,  f 

*  From  the  circumstance  alone  of  great  fi-equency  of  the  pulse 
without  any  appai-ent  reason,  I  have  heen  often  able  to  detect  the 
attack,  when  the  woman  herself  lias  made  little  or  no  complaint.-. 
John  Clarke,  p.  127. 

t  Pulsus  quam  maxinie  dubius,  interdum,  sub  morbi  initium, 
^irus  et  concentratus,  aut  quandoque,  ctiam  in  principio,  par>-us, 
celer,  etdebilis.  — Harrison.  i    '  1  vus, 

C  2 
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The  appearance  of  the  countenance,  more  especially 
in  formidable  cases  of  this  complaint,  is  well  worthy  of 
remark.    The  patient  lies  upon  her  back,  unable  from 
the  severity  of  her  sufferings  to  turn  to  either  side  m 
bed*,  and  presents  an  anxious  despondent  aspect ;  the 
eyes  are  destitute  of  animation,  there  is  a  degree  of 
Hstlessness  or  indifference  towards  surrounding  objects  t, 
as  a  proof  of  wliich,  the  individual  is  seldom  heard  to 
inquire  after  her  infant,  although  the  object  of  her 
fondest  cares  when  in  health,  t    The  face  is  occasionally 
flushed;  and  the  cheeks  have  a  deep  crimson  appear- 
ance H,  while  at  other  times  they  are  hvid,  or  the  patient 


*  The  patient,  when  the  disease  is  violent,  generally  Ties  upon 
her  back,  seldom  turning  to  either  side  or  her  belly— Huhne,  p.  8. 

f  There  is  a  marked  despondency  in  the  eyes  and  pallidness 
round  the  mouth ;  the  patient  is  listless,  and  lies  upon  her  back 
seemingly  regardless  of  all  sun-ounding  objects.— MS.  Professor 
Hamilton's  Lectures.  The  miserable  patient  lay  on  her  back 
incapable  of  tm-ning  to  either  side—Gordon,  p.  7.  Hippocrates 
has  observed,  that  in  the  most  dangerous  attacks  of  fever,  patients 
generally  lie  upon  their  baclcs.  This  is  certainly  the  position 
which  is  very  often  assumed  tb-oughout  the  Puerperal  Fever— 

Ai-mstrong,  p.  43. 

X  A  symptom  which  I  have  noticed  in  many  of  the  women, 
who  have  been  afflicted  with  the  complaint,  has  been  a  refusal  to 
suckle,  and  a  carelessness  respecting  their  childi-en.— John  Clarke, 
p.  121. 

II  The  cheeks  are  frequently  observed  to  be  of  a  cnmson  colour 
before  death  MS.  Professor  Hamilton's  Lectures.  A  circum- 
scribed crimson  colour  in  the  eheelcs  was  a  sjonptom  which  some- 
times  occurred  towards  the  close  of  the  disease,  and  was  a  mortal 
symptom.-Gordon,  p.  6.  A  fixed  colour  in  the  cheete,  with  a 
Kvid  hue,  portends  no  small  danger.— Hulme,  p.  33.  Tlie  cheek* 
were  flushed  with  circumscribed  redness — Armstrong,  p.  3. 


EPIDEMIC  PUERPERAL  FEVER. 


37 


seems  as  if  exhausted.  When  the  attack  is  severe, 
the  eye  is  frequently  sufiused  with  tears,  and  the  pupil 
dilated. 

The  condition  of  the  tongue  is  not  less  deserving 
attention.    In  general  its  upper  surface  is  wliite  and 
moist,  except  the  raphe  and  margins,  which  in  severe 
cases  have  a  red  fiery  appearance.  *    This  state  of  the 
tongue,  of  which  we  cannot  offer  a  better  description 
than  to  compare  it  to  the  colour  of  milk  and  water,  is 
highly  characteristic  of  inflammation  of  the  abdominal 
viscera.    I  have  not  seen  it  brown  and  parched  in  the 
beginning  of  Puerperal  Fever,  except  in  one  or  two  cases, 
although  such  appearances  are  frequently  remarked  in 
the  advanced  stages,  when  the  teeth  also  become  encrust- 
ed.   It  is  sometimes  so  hard  and  parched  that  it  may 
justly  be  compared  to  a  piece  of  leather  ;  and  when 
broMTi,  it  appears  exactly  like  the  tongue  of  a  person 
iaboiu-ing  under  a  severe  attack  of  typhus  fever.  For 


*  The  tongue  besides  being  dry  in  inflammation  of  the  uterus,  is 

also  covered  with  a  slimy  foulness  which  renders  it  clammy  Astruc, 

vol.u.  p.  13.  The  tongue  on  examination  commonly  appears  white, 
but  seldom  foul,  and  is  soft  and  moist  to  the  touch.    A  red  line  will 

sometimes  run  up  the  middle  of  it,  &c  Hulme,  p.  4.  The 

tongue  in  most  cases  was  white,  but  soft  and  moist ;  in  those, 
however,  wHch  were  long  protracted,  it  became  thy  and  rough, 

having  the  same  appearance  as  in  typhus  Gordon,  p.  5.    In  the 

commencement  of  the  disease,  the  tongue  is  generally  white  and 

moist,  but  it  is  various  in  its  appeai-ance  MS.  Professor  Hamilton's 

Lectm-es.    Tlie  tongue  was  much  paler  than  usual  Ai-mstrong, 

p.  2.  Enfin  la  langue  est  ordinairement  humide,  et  chargee  d'un 
hmon  blanc—Doulcet,  p.  4.  The  tongue  was  never  encrusted, 
except  the  disease  was  of  long  continuance  or  improperly  treated, 
It  was  generally  moist  and  soft,  &c  Hey,  p,32. 
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some  little  time  before  fatal  termination,  it  becomes 
moist,  dai-k,  and  furred.  * 

In  the  commencement,  the  thirst  is  not  troublesome  t ; 
but  in  the  advanced  stages  of  unfavourable  cases,  it  be- 
comes very  urgent :  in  this  state,  the  patient  dj-inks  im- 
mense quantities  of  cold  water,  and  butter-milk  is  fre- 
quently called  for  and  preferred  to  any  other  beverage. 
While  a  patient  is  in  this  condition,  it  may  often  be  re- 
marked that  the  breath  possesses  an  insufferably  sour 
and  offensive  odour. 

Of  the  state  of  the  skin,  I  have  already  said  a  few 
words.    It  is  sometimes  quite  parched,  and  its  tem- 
perature greatly  augmented,  particularly  after  the  cess- 
ation of  rigors  ;  but  these  conditions  soon  give  way  to 
partial  sweats,  and  although  the  heat  of  the  body  in  this 
affection  is  always  somewhat  beyond  the  natural  standard, 
it  is  not  so  considerable  at  any  time  as  immediately  after 
the  first  paroxysm  of  rigors.    In  the  last  stages  of  the 
disease,  even  when  the  sufferings  of  the  patient  ai-e  most 
agonizing,  the  heat  of  sldn  is  not  greatly  increased,  nor 
is  the  surface  remarkably  parched.    For  some  little  time 
before  dissolution,  the  skin  is  far  fi-om  being  parched, 
for  at  this  painM  period,  it  is  covered  with  a  clammy 
sweat  which  is  sometimes  poured  out  in  great  profusion. 

Respiration  is  affected  in  this  disease,  not  I  apprehend 
from  any  morbid  condition  of  the  lungs,  but  from  the 

*  When  the  disease  is  in  a  more  malignant  form,  and  has  lasted 
for  some  days,  the  tongue  ahnost  constantly  becomes  brown; 
whensoever  this  happens,  the  sm-face  of  the  teeth  will  for  the  most 
part  be  found  to  be  incrusted  mth  a  fur  of  the  same  colour.— John 
Clarke,  p.  125. 

f  Thirst,  which  is  very  common  in  fevers,  is  generally  little 
complained  of  m  this  disease — Ibid.  p.  12G. 
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state  of  otlier  parts.  According  as  the  disease  advances, 
the  intestines  become  distended  witli  flatus,  and  prevent 
tlie  descent  of  the  diaphragm,  to  which  we  may  partly 
attribute  the  cUfficulty  of  breathing-,  which  is  present 
more  or  less  fi'om  the  commencement.   But,  independent 
of  this  circumstance,  when  the  lungs  are  tliroAvn  into 
action,  the  muscles  concerned  in  respiration  must  make 
pressure  upon  the  subjacent  viscera  already  in  a  morbid 
state,  which  will  occasion  pain,  and  cause  an  unwilling- 
ness upon  the  part  of  the  patient  to  take  a  full  inspiration, 
from  her  sufferings  being  aggravated  by  it.    When  the 
malady  has  not  been  checked  in  its  progress,  the  lungs 
and  pleura  may  from  contiguity  be  at  last  involved  in  the 
general  derangement ;  and,  accordingly,  in  tlie  only  case 
^v'here  the  thorax  was  examined*,  we  found  a  considerable 
quantity  of  bloody  serum  effused  into  its  cavity,  but  the 
contained  organs  did  not  exhibit  any  decided  marks  of 
excitement,  t  Li  the  commencement  of  Puerperal  Fever, 

*  See  Dissection,  Case  XXXV.  of  this  Work. 

t  This  (the  swelling  of  the  abdomen)  is  soon  followed  by  a  sense 
of  pain  upon  the  slightest  motion,  in  consequence  of  the  compression 
made  upon  the  pai-ts  by  the  muscles,  wliich  pass  over  the  cavity 
during  theii-  state  of  contraction,  men  the  sweUing  is  in  a  great 
degi-ee,  the  breathing  becomes  prochgiously  aflFected  ;  the  respiration 
becomes  short  and  laborious.  This  is  occasioned  partly  by  the 
diaphragm  encroaching  upon  the  chest,  in  consequence  of  the 
distension  of  the  abdx)men,  and  partly,  in  some  instances,  from  an 
organic  afiPection  of  the  chest  itself.— John  Clarke,  p.  129.  As  the 
disease  advanced,  respiration  was  performed  with  gi-eat  difficulty. 
Tliis  did  not  appear  to  be  owing  to  any  complaint  in  the  tliorax, 
but  to  the  mechanical  compression  made  upon  tlie  tender  A-iscera 
of  the  abdomen,  by  the  diaphi-agm  and  abdominal  muscles  during 
respu-ation,  which  were  too  tender  to  beai-  the  smallest  pressure, 

— Gordon,  p.  6.    There  is  an  uneasiness,  not  absolate  breath. 


40 


EPIDEMIC  PUEIIPERAL  FEVEK. 


breathing  is  performed  in  a  hurrid  manner,  and  the 
abdominal  pain  is  at  the  same  time  much  aggravated  by 
the  eflfort ;  but  the  chest  is  fi-ee  from  uneasiness.   As  the 
disorder  gains  ground,  the  inspirations  are  short  and 
frequent,  and  the  lungs  it  would  seem  are  but  very 
partially  inflated.    The  patient  accordingly  complains,  of 
cough,  which  is  troublesome,  but  I  do  not  tliink  it 
ought  to  be  regarded  as  a  symptom  of  this  disease.  U 
have  always  viewed  it  as  the  remains  of  one  of  those  copi- 
plaints  attendant  on  gravidity,  but  from  its  aggravating 
the  abdominal  pain,  it  is  very  distressing  to  the  patient. 

The  stomach  and  alimentary  canal,  are  organs  which 
suffer  gi-eatly  in  this  complaint.    From  the  commen(*e- 
ment  of  indisposition,  there  is  nausea,  rarely  vomiting. 
According  to  my  experience,  the  derangement  of  t^ie 
stomach  keeps  pace  with  the  abdominal  pain.    At  firs^ 
therefore,  there  is  only  a  degi-ee  of  nausea,  occasioned 
by  the  consent  of  the  stomach  with  the  uterus,  but 
the  abdominal  uneasiness  increases  in  severity,  and  the 
pain  begins  to  extend  towards  the  upper  parts  of 
abdomen,  the  nausea  is  converted  into  an  actual  vomiting, 
first  of  phlegm  or  frothy  mucus,  and  ultimately  dark, 
coloured  matter  like  the  grounds  of  coffee.    For  some 
hours  before  dissolution,  when  the  pain  in  the  abdonten 
is  excruciating,  immense  quantities  of  coffee-coloured 
matter  are  brought  up  almost  without  an  effort.  *  AVith 

lessness,  from  the  diaphi-agm  not  being  permitted  to  descend,  on 
account  of  the  pain  of  the  abdomen.— MS.  Lectures  of  Professor 
Hamilton. 

*  Vomiting  and  sickness  at  the  stomach  are  veiy  usual  sjTnptom?, 
&c. ;  what  is  thrown  up,  is  of  a  green  or  blackish  colour ;  when 
death  approaches,  there  is  continual  vomiting  of  a  gi-een  or  blacliisfa 
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respect  to  the  intestines,  they  are  very  generally  consti- 
pated, and  continue  obstinately  so  in  many  cases,  until 
the  disease  is  far  advanced,  when  a  diarrhoea  is  ushered 
in  not  less  obstinate  than  the  constipation.    In  some  of 
our  fatal  cases,  I  found  it  almost  impossible  to  remove 
jthe  torpor,  and  quite  so  to  subdue  the  diarrhcea.  In 
(  others,  a  spontaneous  diarrhoea  supervened,  and  disap- 
Apeared  afterwards  by  directing  the  usual  remedies. 
A  Wliere  the  purging  was  obstinate,  the  patient  had 
^  involuntary  stools  for  some  time  before  dissolution. 
\  The  evacuations  dilfer  in  appearance,  I  have  observed 
L    them  to  be  sometimes  of  a  dark  brown  colour,  at  other 
times  greyish  or  ashy,  and  very  generally  frothy  ;  and 
whatever  was  discharged,  had  always  a  most  intolerable 
odour.    The  diarrhcea  is  attended  with  severe  griping, 
partly  produced  by  flatus,  but  chiefly  by  increase^  and 
inordinate  peristaltic  action.    These  feelings  are  always 
alleviated  after  the  dejections,  which  are  frequently  accom- 
panied with  a  copious  discharge  of  flatus.  *  Practitioners 


matter  Hulme,  p.  8.    What  the  patient  vomited  was  black,  and 

had  a  strong  resemblance  to  the  grounds  of  coffee  Gordon,  p.  6. 

The  rigor  is  often  followed  by  nausea  and  vomiting  of  a  bilious  and 
>  sometimes  cofFee-colom-ed  matter ;  in  another  place,  in  private 
practice,  cofFee-coloiu-ed  matter  is  brought  up  almost  without  any 

effort  MS.  Professor  Hamilton's  Lectm-es.  There  was  an  ahnost 

perpetual  vomiting  thi'oughout  the  second  stage,  though  only  a  slight 
nausea  occun-ed  at  the  beginning,  and  very  little  vomiting  in  the 
rest  of  the  fii-st  stage.  Indeed,  vomiting  was  ak'ays  more  urgent 
in  the  last  than  in  the  first  stage  of  the  disease,  and  tlio  matter 
thrown  up  very  much  resembled  coffee  grounds,  and  was  offensive 
to  the  smell —  Annstrong,  p.  7. 

*  The  patient  is  at  first  constipated,  but  diarrhcEa  soon  takes 
place,  and  is  always  easily  excited  ;  it  generally  gives  relief,  but  it 
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must  not  allow  themselves  to  be  deceived  in  cases 
attended  with  early  diarrhoea,  by  supposing  that  this 
condition  of  the  intestines  will  of  itself  carry  oft'  the 
disease.  I  have  seen  two  cases  prove  fatal  fi'om  this 
errour  *;  and  in  three  other  examples  of  this  affection 
attended  with  early  diarrhoea,  where  the  lancet  had  been 
employed  with  boldness  from  the  first,  without  placing 
any  reliance  on  the  increased  discharge  from  the  bowels, 
the  patients  recovered,  t 

From  the  early  period  at  which  this  disorder  attacks 
most  patients,  it  is  evident  that  it  fi-equently  shows  itself 
before  there  is  any  evidence  of  milk  in  the  mammae  ; 
and  even  in  cases  where  these  organs  are  well  distended, 
they  become  flaccid,  and  this,  like  every  other  secretion, 
is  diminished  or  entirely  suppressed  very  soon  after  rigors 
are  ushered  in,  precisely  the  same  as  may  be  remarked 
in  other  extensive  inflammatory  affections  and  fevers  in 
the  puerperal  state.  In  one  or  two  instances,  I  have 
observed  milk  in  the  mammse,  even  when  the  fate  of  the 
patient  Avas  but  too  certain,  and  a  similar  remai-k  has 
been  made  by  otliers.  t 

The  condition  of  the  locliial  discharge  is  a  point  wlilch 
has  given  rise  to  some  diversity  of  opinion.  Some  say 
that  there  is  moi'e  or  less  of  a  suppression  of  the  lochia 


is  delusive  and  followed  by  pain.  —  Professor  Hamilton's  Lectures. 
A  diarrhoea  was  a  frequent  sjonptopi ;  every  discharge  by  stool 

seemed  to  give  temporary  relief,  &c  Gordon,  p.  6. 

:   *  Consult  Cases  XXXVII.  and  XLIV.  of  tliisWork. 

t  Ibid.  Cases  XIV.  XV.  and  XXXVm.  . 

t  See  Dr.  Leake's  Cases,  and  Cases  XVIII.  XXII.  XXVII.  and 
XL.  of  this  Work.  In  a  case  Avhich  proved  fatal,  Voorst,  in  p.  7. 
states,  "  Notatu  digua  est  magna  in  mammis  lactis  abundantia," 
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ill  every  example  of  the  disease,  others  again,  that  it  is 
altogether  suppressed  in  some  cases  j  while  the  distin- 
guished Professor  Hamilton  declares,  that  it  does  not 
sufier  any  change,  and  that  the  disease  cannot  be 
Puerperal  Fever  where  the  uterine  discharge  is  sup- 
pressed. *  My  experience  corresponds  in  some  measure 
with  this  eminent  individual,  for  in  all  my  cases  except 
one,  the  uterine  discharge  was  always  present  to  some 
extent,  and  I  have  since  been  of  opinion,  that  I  had  in 
this  instance  suflered  myself  to  be  deceived  by  the 
attendants,  who  often  say  that  the  lochia  are  suppressed 
when  they  really  are  not.  Although  this  discharge 
continued  to  flow,  to  use  the  words  of  a  celebrated 
author,  there  was  always  "  more  or  less  of  a  suppression 
of  it,"  and  this  was  particularly  conspicuous  immediately 
after  the  accession  of  rigors,  a  change  naturally  to  be 
expected,  as  all  the  secretions  are  diminished  during 
febrile  excitement,  not  only  in  the  puerperal  state,  but 
on  every  other  occasion.  I  would  not,  hoA^^ever,  wish 
it  to  be  understood,  that  I  should  be  so  illiberal  towards 
my  brethren  as  to  insinuate,  that  they  have  allowed 
themselves  to  be  deceived  in  all  their  cases  ;  for  I  should 
suppose  that  there  are  deviations  to  be  remarked  in  the 
locliia  as  well  as  in  every  other  symptom  of  the  disease.  It 
is  an  assertion  extt^avagantly  ridiculous  for  any  person  to 
make  use  of,  that  such  judicious  men  as  Denman,  Leake, 
Gordon,  Armstrong,  and  Hey,  have  confounded  the 
Puerperal  Fever  with  other  affections,  because  they  have 

*  The  lochial  discharge  continues,  and  in  no  case  have  I  ever 
known  it  affected  either  in  private  or  in  public  practice  ;  and  I  am 
positive  that  wlien  it  was  suppressed,  the  disease  was  not  Pueqicral 
Fever — MS.  Lectures  of  Professor  Hamilton. 
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stated  the  condition  of  the  lochial  discharge  to  be  different 
to  that  described  by  one  or  two  others.  Will  any  person 
of  ordinary  information  come  forward  and  attempt  to 
assert,  that  he  never  saw  cases  of  typhus,  scarlatina, 
measles,  or  small-pox,  but  what  were  invariably  attended 
with  the  same  symptoms  on  every  occasion  ?  The  most 
complete  confutation  which  I  can  ofier  respecting  this 
unchangeable  condition  of  the  uterine  discharge  is,  that 
the  respectable  authority  who  supports  this  side  of  the 
question,  recommends  Hulme's  cases  to  the  world  as 
being  the  most  genuine  and  best  marked,  although  this 
very  author  expressly  states  that  the  lochia  are  more  or 
less  diminished  in  quantity  in  the  commencement  of  the 
disease.*    I  should  think  from  this,  that  one  or  other 
of  those  gentlemen  must  be  mistaken,  I  would  not, 
however,  offend  the  dignity  of  the  one  by  telling  him 
so  ;  and  as  to  the  other,  nihil  nisi  bonwm  de  onortuis, 
so  that  I  shall  leave  my  readers  to  draw  their  own  con- 
clusions. 

*  Lochia  sfepissimfe  non  dimlnuuntur,  aliquando  adsunt  paucissima, 
aliquando  totaJiter  manare  desinunt. — Hai-rison.  The  lochia  or 
usual  discharges  after  delivery  are  diminished  in  quantity  ;  it  is  true 
that  at  the  commencement  there  is  more  or  less  of  a  suppression  of 

the  locliia  ;  a  fresh  flow  of  the  lochia  is  an  ehgible  sign  Huhne, 

p.  10-13-33.  The  lochial  dischai-ge  commonly  contmued  to  flow- 
as  usual,  though  in  some  it  was  diminished,  yet  in  few  or  none  was 

it  wholly  suppressed  Gordon,  p.  6.    After  the  full  developement 

of  the  disease,  the  lochial  discharge  either  disappeared,  or  only  issued 

in  small  quantity,  and  was  veiy  dai'k  and  uncommonly  offensive  

Armstrong,  p.  4.  Now,  if  Drs.  Gordon  and  Armstrong  had  copied 
from  Dr.  Hulme  (Avho  is  alloxved  by  Professor  Hamilton  to  have 
seen  the  disease  and  described  it  most  accurately),  or  practised  under 
him,  it  would  have  been  impossible  for  their  description  of  the 
lochia  to  bear  a  greater  analogy  to  one  another. 
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The  urinary  organs  in  the  majority  of  cases,  partici- 
pate in  the  general  derangement,  but  seldom  tx)  any 
extent.  From  the  time  the  disease  is  well  marked,  the 
urine  is. diminished  in  quantity,  and  the  patient  com- 
plains of  more  or  less  pain  when  she  attempts  to  void 
it.  In  one  or  two  instances  which  occurred  in  my 
practice,  there  was  such  inabihty  to  pass  it,  that  the 
female  catheter  was  required  *  As  to  the  appearance 
of  the  urine,  it  is  difficult  to  offer  a  decided  opinion 
either  in  the  beginning  or  towards  the  close  of  the 
disease,  because  it  must  be  more  or  less  adulterated  by 
an  admixtm-e  of  mucus  and  lochia  from  the  vagina ; 
besides,  in  fatal  cases,  the  urine  passes  involuntarily 
along  with  the  faeces,  for  some  time  before  death,  t  It 
is  of  consequence  to  be  aware  that  the  contents  of  the 
bladder  are  discharged  in  this  manner,  for  practitioners 
are  often  importuned  by  the  attendants,  who  are  calling 
out  that  the  patient  has  not  succeeded  in  making  water 
for  a  considerable  period,  and  by  recollecting  this,  we 
shall  neither  torture  ourselves  with  anxiety,  nor  our 
patients  with  remedies. 

*  The  urine  was  sometimes  lugli-coloured,  but  more  frequently 

turbid,  and  was  often  jiassed  with  pain  and  difficulty  Gordon, 

p.  5.    Now  and  then  there  was  a  difficulty  in  making  water  

Leake,  p.  55. 

f  The  state  of  the  urine  I  cannot  descri])e,  as  it  is  commonly 
mixed  with  some  portion  of  the  uterine  discharges.  This,  as  well 
as  the  ffeces,  is  also  fi-equently,  passed  hivoluntai-ily,  more  pai-ticularly 
in  the  last  stage  of  the  disease — Jolm  Clarke,  p.  130.  There  ia 
nothing  to  be  learnt  from  the  urine,  as  it  is  mixed  with  black  putrid 

blood,  which  ia  constantly  draining  through  tlie  vagina  Kirkland, 

p.  72. 
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The  appearance  of  the  blood  in  this  disease  is  pretty 
uniform.  In  the  g-enerality  of  our  cases  it  exhibited  a 
thick  firm  bufiy  coat.  *  In  the  first  blood  drawn,  the 
coagulum  was  large  and  tenacious,  but  in  every  succeed- 
ing- detraction,  it  became  smaller  and  smaller,  but  still 
continued  firm,  while  the  quantity  of  serum,  wliich  was 
of  a  greenish  colour,  increased  in  proportion,  as  the 
crassamentum  diminished.  Mental  aberration  succeed- 
ed the  free  use  of  the  lancet  in  four  cases,  but  all 
of  them  tdtimately  recovered.  One  became  deranged 
after  loosing  forty-five  ounces  of  blood  at  one  bleeding, 
which  subdued  the  disease,  but  she  had  been  subject  to 
puerperal  mania  after  her  former  labours,  and  remained 
in  a  state  of  ahenation  on  this  occasion,  for  nearly  three 
months  ;  a  second,  after  losing  eighty-six  ounces  of 
blood  at  three  different  bleedings,  continued  maniacal 
for  fom-teen  days  ;  another  patient,  after  having  been 
bled  to  sixty-six  ounces,  continued  in  a  state  of  aberr- 
ation for  upwards  of  two  months  ;  and  the  fourth  was 
delirious  only  for  twelve  hours,  after  having  lost  128 
ounces  of  blood,  t 

The  intellectual  faculties  continued  unimpaii-ed  to  the 
last  in  all  but  four  cases,  and  only  one  of  that 
number  sti'uggled  through,  t    The  dehrium  m  two  of 

*  The  blood  when  ordered  to  be  tsken  away  in  this  disease  was 

generally  sizy,  with  a  quantity  of  yellow  serum  Huhne,  p.  12. 

The  blood  taken  away  in  this  disease  had  always  a  very  thick 
inflammatory  cnist,  &c.  — Gordon,  p.  5.  The  blood  was  almost 
invariably  covered  with  a  thick  coat  of  size,  and  the  crassamentum 
was  "remarkably  finii. — Hey,  p.  32. 

t  See.  Cases  XXIII.  XXIV.  XXVI.  and  XXXVI.  of  tliis  Work. 

t  Consult  Cases  IV.  XXXIX.  XL.  and  XLIV.  of  this  ^^ork. 
In  private  practice,  deliiium  precedes  the  fatal  event.    In  hospital 
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our  patients  might  be  ascribed  to  im])roper  treatment ; 
but  in  the  other  two,  it  could  not,  as  they  had  been 
early  attended  to,  and  boldly  treated.  The  three  who 
fell  victims  to  the  disease,  regained  the  free  use  of  their 
senses  for  a  short  time  before  dissolution ;  and  the 
foui-th,  who  was  more  fortunate,  gradually  became 
sensible  as  the  disease  subsided.  * 

The  period  at  which  this  affection  terminates  fatally,  is 
not  quite  so  regular  as  the  time  of  attack.  In  those 
cases  which  had  been  neglected,  or  improperly  treated, 
it  is  astonishing  with  what  rapidity  the  disease  ran 
tiu'ougli  its  various  stages.  I  have  heard  of  instances 
where  the  system  never  rallied  after  the  rig-or,  and 
patients  sunk  in  less  than  twenty-four  hours  from  the 
time  they  M'^ere  seized  with  the  shivering  fit.  One  of 
our  patients  died  in  eighteen  hom's  from  the  time  she 
was  attacked  with  rigors. 

In  this  instance  I  was  at  first  inclined  to  attribute 
the  fatal  event  to  spasms  of  the  stomach,  for  I  thought 
it  had  no  connexion  with  the  reigning  epidemic,  until  I 
examined  the  valuable  work  of  Dr.  Armstrong,  where 
he  alludes  to  a  peculiar  affection  of  child-bed,  when  I 
immediately  discovered  so  great  an  analogy  between  the 
case  in  question  and  the  anomaly  which  he  describes, 


practice  there  is  no  delu-Ium,  and  the  ptitient  dies  quite  sensihle  

MS.  Lectures  of  Proiessor  Hamilton.  Dr.  Gordon  states,  tliat,  iu 
general,  the  patient  retamed  her  senses  to  the  last,  except  iu  a  few 
improperly  treated  cases,  p.  7. 

*  This  case  was  similar  to  that  of  Myrtle,  described  by  Dr. 
Home  in  liis  Clinical  Experiments,  p.  68. 
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that  I  had  little  doubt  they  were  the  same.    And  on 
comparing  the  appearances  on  dissection,  I  had  sufficient 
proofs  to  support  my  conclusions.    The  patient  alluded 
to,  J.  Gulry,  was  delivered  of  twins  at  five  on  the  morn- 
ing of  the  21st  of  December,  1822,  by  one  of  my  pupils, 
Mr.  Patullo.  At  ten  o'clock  she  was  seized  with  a  violent 
rigor,  but  we  heard  notliing  of  this  circumstance,  until 
the  gentleman,  by  whom  she  had  been  attended  during 
her  labour,  called  on  her  the  following  day,  and  informed 
me  soon  after  that  he  found  her  insensible  and  labouring 
under  sterterous  breathing,  with  scarcely  any  pulsation 
at  the  waist.    I  visited  her  shortly  after,  she  was  then  in 
articulo  mortis,  and  died  at  four  o'clock.   The  account 
I  received  from  the  attendants  was,  that  "  she  trembled 
from  head  to  foot,  that  she  never  recovered  her  natural 
heat  afterwards,  that  she  refused  every  sort  of  nourish- 
ment, that  she  became  delirious  early  in  the  morning, 
and  that  her  breathing  had  become  more  or  less  oppressed 
from  an  early  period  after  the  time  she  shivered."  It 
may  not  be  improper  to  state,  that  this  woman  was  not 
married,  and  that  she  had  two  children  formerly  in  a 
similar  way.  On  the  present  occasion,  her  parents  were 
so  enraged  at  her  conduct,  that  when  her  labour  came 
on,  they  turned  her  out  of  doors  about  tliree  in  the 
morning  during  excessively  piercing  cold  weather,  and 
she  was  delivered  in  the  house  of  another  poor  woman, 
vvdthout  a  single  stitch  except  her  body  clothes  to  shelter 
her  from  the  inclemency  of  the  season.    The  body  was 
examined  by  Mr.  Lizars,  in  presence  of  Dr.  Duncan, 
junior,  Professor  of  Materia  Medica,  Dr.  Macintosh, 
and  Dr.  Orr.    There  was  no  efiusion  of  coagulable 
lyinph  or  serum  into  the  abdominal  ca\aty ;  nor  was 
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there  any  adhesion  of  the  intestines  or  other  viscera ; 
and  the  inferior  margin  of  the  omentum,  which,  in  ahnost 
all  the  other  cases  was  charged  with  pin-ulent  matter, 
in  this,  however,  appeared  sound.     The  only  thing 
remarkable,  was  gi'eat  congestion  of  the  intestinal  and 
uterine  veins.    The  spermatic  veins  especially,  were  so 
distended  with  blood,  that  they  could  be  compared  to 
notliing  else  than  the  ascending  vena  cava  ;  and  the 
veins  ramified  on  the  arches  of  the  colon,  were  exceed- 
ingly tui-gid.    The  uterus  was  remarkably  large,  but 
contained  notliing  except  portions  of  the  decidua.  This 
was  the  only  instance  I  met  with,  in  which  reaction  did 
not  take  place  after  rigors,  but  I  had  occasion  to  know 
that  several  cases  of  a  similar  character  happened  in  the 
practice  of  other  gentlemen  in  tliis  city,  during  the  late 
epidemic  season.    It  may  be  doubted  whether  we  are 
justified  in  considering  the  affection,  of  which  I  have  now 
described  a  case,  as  a  variety  of  the  Puerperal  Fever, 
or  whether  we  should  look  upon  it  as  a  distinct  disease. 
This  is  a  point  of  such  importance,  that  I  should  not, 
from  my  limited  experience,  consider  myself  justified  in 
offering  a  decided  opinion.    I  have  merely  thrown  out 
this  hint,  in  order  to  induce  others,  when  an  opportunity 
presents  itself,  to  give  it  that  consideration  which  it 
deserves.    The  case  in  question,  if  we  are  to  view  it  as 
an  anomaly  of  Puerperal  Fever,  corroborates  the  senti- 
ments of  Dr.  Joseph  Clarke,  who  is  of  opinion  that  the 
chance  of  recovery  is  diminished  in  those  examples  where 
a  woman  is  seized  with  the  disease  after  having  been 
delivered  of  more  than  one  foetus  at  a  birth.  * 

*  Vide  a  paper  by  Dr.  Joseph  Clarke,  Philosophical  Transact. 
Pmt  II.  1786. 
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A  greater  number  of  our  patients  died  on  tlie  fifth 
day  from  the  commencement  of  the  disease,  than  at  any 
other  period.  One,  as  ah-eady  stated,  died  on  the  first 
day,  or  that  on  which  she  shivered ;  three  on  the  second ; 
three  on  the  third ;  four  on  the  fourth ;  seven  on  the 
fifth ;  one  on  the  sixth  ;  two  on  the  seventli  *  ;  and 
one  on  the  eighth  day.  In  the  generahty  of  our  cases, 
there  was  a  total  cessation  of  pain  for  some  time  before 
death  t,  so  that  in  some  of  them  I  experienced  not  a 
little  difficulty  in  convincing  the  friends  how  near  the 
time  was  Avhen  the  unfortunate  patient  must  breath  her 
last.    In  such  examples  the  voice  .often  became  quite 

*  The  period  at  wliich  the  fatal  event  takes  place  is  extremely 
irregular.  Dr.  Denman  says  the  eleventh  day  from  the  fii-st  attack, 
p.  13.  Forster,  fi'om  the  fourth  to  the  sixth  day,  p.  299.  Leake, 
the  tenth  or  eleventh,  p.  59.  Hulme,  the  seventh  or  eighth  day, 
p.  33.  The  patient  gi'adually  sinks  about  the  fifth  or  sLxtli  day. — 
MS.  Professor  Hamilton's  Lectvues.  Dr.  Gordon  says  that  most 
of  his  patients  died  on  the  fifth  day,  p.  43.  Sir,  Hey  says  that  tliis 
event  is  seldom  protracted  so  long  as  a  week,  p.  34.  Duratio  hujus 
morbi,  sive  fauste  sive  infauste  finiti  ut  plurimum  cii-ca  quintum 
vel  sextum  diem  absolvitur. — Bang.  p.  142.  In  the  autliors  whom 
I  have  now  quoted,  cases  will  be  found  where  the  disease  terminated 
on  the  day  of  attack.  Van  Doeveren,  in  speaking  of  an  epidemic 
which  reigned  in  some  of  the  Swiss  cantons,  states  that  it  commenced 
on  the  third  day,  and  generally  proved  fatal  on  the  sixth,  but  (p.  104.) 
in  no  instance  later  than  the  eleventli  day. 

\  The  patient  all  at  once  thinks  she  is  relieved,  but  this  is  only 

the  prelude  of  death  MS.  Lectures  of  Professor  Hamilton.  Some 

died  with  great  composure,  others  in  great  pain.  In  some  there 
was  a  total  cessation  of  pain  a  few  hours  before  death  ;  several 

had  a  violent  struggle  Gordon,  p.  7.     ToAvards  the  close  of 

the  diseaae  the  violent  pain  of  the  abdomen  often  ceased — Hey, 
p.  25. 
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inaudible  for  a  few  hours  before  dissolution,  and  tlie 
individual  expired  with  gi-eat  composure,  covered  with 
profuse  clanmiy  perspiration.  In  other  instances,  patients 
sunk  in  excruciating  agonies,  during  one  of  those  par- 
oxysms of  pain  which  I  have  already  described. 

None  of  our  cases  were  complicated  with  any  other 
affection,  neither  with  erysipelatous  nor  miliary  eruptions, 
although  such  complications  have  been  described  by  some 
authors  ;  and  by  others  even  supposed  to  constitute  a 
part  of  the  disease.*  By  this,  however,  I  should  not 
wish  it  to  be  understood  that  I  deny  such  anomalies  of 
Puerperal  Fever  being  occasionally  met  Avith.  All  I 
mean  to  assert  is,  that  cases  of  this  particular  character 
did  not  occm-  in  my  practice.  I  did  not  either  meet 
with  any  examples  attended  with  symptoms  characteristic 
of  tyj)hus  from  the  commencement,  except  two,  where 
the  tongue  Avas  brown  and  parched  from  the  first 
appearance  of  indisposition  t,  but  there  were  no  other 
typhoid  symptoms  except  the  headach,  which  is  not 
only  present  in  every  case  of  Child- Bed  Fever,  but  in 
every  kind  of  fever.  Such  varieties  of  the  disease  may 
liowever  exist,  and  even  prove  more  obstinate  than  those 

*  Is  it  of  the  erysipelatous  nature,  as  Peautau  thought  ?  This 
appears  probable  from  the  sensation  of  internal  heat,  the  prevalence 

of  erysipelas  at  the  time,  &c  Home's  Clinical  Experiments,  p.  81. 

Vide  Peautau  Melange  de  Chirurgie.  That  they  are  connected, 
and  that  there  is  an  analogy  between  them,  I  have  imquestionable 

proirft^,  &c  Gordon,  p.  32.    See  Dr.  Armstrong,  p.  127.,  case 

complicated  -with  erysipelas.  At  the  time  alluded  to  there  Avas  no 
epidemic  in  Leeds,  but  erysipelas.  —  Hejr,  p.  19.  On  tlie  miliary 
ctjinplioation,  consult  Dr.  Hamilton  in  Sydenham,  vol.  i.  p.  380, 

t  Vide  Cases  II.  and  XLVI.  of  this  Work. 
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examples  of  it  which  are  of  a  purely  inflairaviatory. 
nature.  The  temiiuatioiis  of  the  Puerperal  Fever  are 
the  same  as  other  inflammatory  affections  ;  but  the  most 
frequent  ai-e,  resolution,  effusion,  and  gangrene  ; — some 
cases  end  in  abscess.  By  proper  treatment^  however, 
more  than  three-fourths  have  been  cured  or  ended  in 
resolution.  The  termination  in  abscess  is  the  least 
frequent  of  the  whole.* 


CASES. 

Some  of  the  cases  which  I  am  about  to  detail,  have 
already  appeared  in  the  Edinburgh  Medical  Journal  for 
April,  1822,  %vith  observations  expressive  of  my  senti- 
ments respecting  the  pathology  and  cure  of  Puerperal 
Fever.  In  those  I  was  particulai'ly  punctual,  immediately 
after  quitting  the  bed-side  of  the  patient,  to  record  the 
symptoms  and  treatment,  and  I  was  no  less  anxious  to 
embrace  eveiy  opportunity  of  requesting  professional 
men  of  respectability  to  visit  them,  that  I  might  avail 
myself  of  their  advice,  and  have  other  testimonies  besides 
my  own,  to  prove  that  they  were  genuine  examples  of 
this  dangerous  malady.  Notwithstanding  my  precau- 
tions, I  was  not  without  some  apprehension,  even  at 
that  time,,  o\ving  to  the  discrepancies  which  have  pre- 

*  Consult  Ed.  Med.  Com.  vol.  iii.  p.  326.,  where  Mr.  Hunter  says, 
«  he  opened  abscesses  in  the  groms  of  women,  supervening  upon 
peritoneal  inflammation  in  the  puerperal  state."  See  Carmichael's 
Case,  Ed.  Med.  Com.  vol.  iv.  p.  445.  "  Four  pounds  of  watery  pus 
were  discharged  at  the  umbilicus,"  Sec  also  Cases  V,  VI.  and 
VII.  of  Dr.  Gordon's  Essay. 
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vailed  on  this  important  subject,  but  that  the  accuracy 
of  those  cases  would  some  day  be  equally  called  in 
question,  with  similar  examples  related  by  men  of  greater 
pretensions.  In  this  supposition  I  have  not  been  disap- 
pointed, for  a  distinguished  professor  has  publicly  declared 
in  his  lectures,  that  not  a  single  case  of  the  disease  has 
manifested  itself  in  toAvn  for  the  last  five  years  ;  and 
many  others,  no  doubt  very  eminent  judges,  asserted 
that  the  cases  Avhich  I  published  were  not  genuine 
examples  of  the  Puerperal  Fever.  I  should  beg  leave 
merely  to  ask  the  professor  and  his  friends  one  question, 
and  that  is,  of  what  did  a  number  of  their  patients  die 
in  child-bed  during-  the  epidemic  season  in  question  ? 
Was  it  "  epidemic  hemorrhage,  rupture  of  the  hearty 
cr  rupture  of  the  uterus,'*  or  what  Avas  it  ?  I  have 
heard  the  lectures  of  the  learned  professor  six  different 
times,  and  I  have  now  before  me  a  manuscript  of  those 
lectures,  corrected  and  extended  by  a  most  respectable 
member  of  the  profession  during  fom-  different  courses, 
as  well  as  one  corrected  and  enlarged  by  myself  dming 
. ,  my  attendance,  so  that  I  cannot  be  mistaken  in  the 
diagnostics  insisted  on  by  this  eminent  teacher.  A  part 
of  his  diagnosis  is,  as  some  thousands  are  ready  to 
testify,  that  if  the  disease  be  Puerperal  Fever,  the 
lochia  vsdll  remain  unchanged.  "With  the  exception 
of  one  or  two  cases,  as  already  remarked,  the  lochia  in 
my  practice  were  not  suppressed,  so  that  I  cannot 
understand,  upon  what  principle  the  professor,  and  the 
other  eminent  individuals,  can  take  it  upon  themselves 
to  say,  that  the  cases  in  question  were  not  genuine  ; 
unless  with  a  view  to  account  for  their  own  want 
of  success.    Was  their  want  of  success  such  as  to 
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alarm  the  town  only,  or  did  it  throw  the  whole  country 
also  into  consternation  ?  There  is  not  a  single  symptom 
or  step  of  treatment  mentioned  in  the  cases  which  I  have 
already  detailed,  or  in  those  that  I  am  now  to  add,  but 
what  the  gentlemen  whose  names  are  affixed  to  each, 
are  ready  to  come  forward  and  substantiate.    It  is 
hardly  to  be  supposed,  that  I  could  be  mistaken  in  this 
disease,  since  every  author  who  has  expressly  written 
on  it,  has  only  tended  to  confirm  in  a  stronger  light 
than  those  who  -wrote  before  him,  the  uniformity  of 
the  leading  symptoms.    Whatever  may  be  thought  of 
the  matter  or  the  doctrines  laid  down,  I  feel  confident 
the  impartial  part  of  the  profession  will  admit,  that  the 
affection  under  consideration  was  that  to  which  the  best 
writers  have  applied  the  term  Puerperal  Fever.    By  the 
time  I  have  accomplished  the  task  which  I  have  now 
imdertaken,  I  still  hope,  by  the  assistance  of  other 
irresistible  facts,  in  addition  to  those  which  I  have 
already  detailed,  to  succeed  in  convincing  some,  if  not 
the  greater  part  of  the  unbehevers,  that  our  cases  are 
genuine,  and  exactly  similar  to  those  described  by  the 
learned  professor  in  his  lectures,  although  we  have  had 
the  good  fortune  to  be  more  successful  in  our  treatment 
than  he  and  his  supporters. 

When  some  of  the  following  cases  were  formerly 
published,  I  was  necessarily  obliged,  in  order  to  render 
them  more  appropriate  for  insertion  in  a  periodical 
publication,  to  omit  some  circumstantial  detail,  which  I 
shall  now  include,  as  it  is  of  consequence,  wdth  a  view  to 
establish  the  accuracy  of  the  symptoms  and  method  of 
treatment  adopted. 
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CASE  I. 

Mrs.  Nielson,  a, female  of  spare  habit,  but  healthy- 
constitution,  living  at  No.  10,  Greenside-row,  a  part  of 
the  new  town  wliich  is  better  ventilated  than  most  other 
resorts  of  the  poor,  fell  in  labour  of  her  second  child  on 
Sunday,  26tli  March,  at  five  o'clock  in  the  afternoon, 
when  I  was  requested  to  visit  her.    At  this  time,  the 
uterine  aperture  fidly  equalled  the  diameter  of  a  cro^vn- 
piece,  and  felt  quite  soft  and  dilatable.  The  presentation 
Avas  natural,  the  vertex  presenting  at  the  right  aceta- 
bulum, and  the  face  towards  the  left  sacro-iliac-synchon-  > 
drosis,  but  uterine  action  was  so  trivial  that  I  deemed 
constant  attendance  uimecessary.    On  this  account  I 
took  my  leave,  desiring  that  I  might  be  called  Avhen  the 
pains  by  their  frequency  and  power  should  indicate  that 
the  patient  required  more  attention.    I  was  accordingly 
sent  for  at  eleven  o'clock      M.,  when  I  found  uterine 
action  so  powerful,  and  the  first  stage  of  labour  so  far 
advanced,  that  I  considered  it  my  duty  to  remain  by  the 
patient  until  she  should  be  relieved,  particularly  as  the 
OS  uteri  was  so  dilatable,  and  the  passages  throughout 
so  well  prepared.   Labour  gradually  advanced  fi-om  this 
period,  without  any  remarkable  occurrence  until  four 
next  morning,  when  the  membranes  burst,  and  a  hmited 
quantity  of  liquor  amnii  was  discharged.    The  head  at 
this  time  had  made  very  little  progress  tln-ough  the  brim 
of  the  pelvis,  although  the  labour-pains  continued  strong 
from  the  time  I  remained  by  the  patient.    Tliis  little 
advance  of  the  head  was  owing  to  its  size,  which,  after 
the  rupture  of  the  membranes,  was  discovered  to  exceed 
the  ordinary  dimensions,  while  the  pelvis  did  not  seem 
to  me  to  be  more  than  usually  capacious.    The  head 
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greatly  elongated,  was  ultimately  expelled  at  half-past 
twelve  at  noon,  and  the  body  and  secundines  soon 
followed.    The  foetus  proved  to  be  a  male  considerably 
larg-er  than  the  usual  size.    It  Avas  not  convenient  to 
have  it  weighed,  but  the  large  diameters  of  the  head 
exceeded  the  usual  dimensions  by  an  inch  and  a  quarter  ; 
and  to  show  that  it  was  exposed  to  much  pressure  during 
its  descent,  the  parietal  protuberances  were  completely 
obliterated,  being  levelled  with  the  rest  of  the  skull. 
The  patient  had  9j.  of  camphor  in  the  evening  to  allay 
after-pains  and  procure  rest,  and  she  continued  to  do 
well  for  the  remainder  of  this  and  the  folloA^ang  day  ; 
but  she  spoke  a  gi-eat  deal  in  defiance  of  every  remon- 
strance.   March  28th.  —  I  called  at  noon,  and  found 
her  labouring  under  severe  headach,  deep-seated  pain 
in  the  eyes,  troublesome  thirst,  great  heat  of  surface, 
the  pulse  was  strong  and  full,  beating  135  in  a  minute, 
and  the  uterine  discharge  was  flowing,  but  diminished 
in  quantity.    She  informed  me  that  she  experienced 
severe  rigors  at  two  in  the  morning,  wliich  were  suc- 
ceeded by  the  uneasy  feelings  just  detailed,  and  diminu- 
tion of  the  secretion  of  milk.    The  above  symptoms 
were  accompanied  by  excessive  nausea,  which  sometimes 
ended  in  vomiting,  the  matter  brought  up  having  a 
bilious  appearance.    There  was  also  pain  aboA'^e  the 
pubis,  but  so  little  felt  by  the  patient,  that,  if  the  question 
had  not  been  asked  her,  it  is  probable  she  would  not 
have  mentioned  it.    When  the  hand,  hoAvever,  was 
applied  over  the  abdomen,  a  little  nearer  the  umbilicus 
than  the  pubis,  the  uterus  could  be  felt  much  larger  than 
it  should  be  found  at  this  period  after  parturition  ;  and 
moderate  pressure  occasioned  considerable  uneasiness. 
The  tongue  was  clean  and  moist,  but  the  bowels  were 
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torpid,  and  there  was  pain  in  voiding-  the  urine.  The  eyes 
exliiblted  a  peculiar  wildness,  and  the  countenance  also 
appeal  ed  unsettled.    It  was  remarked  by  the  attendants 
that  slie  made  no  inquiry  after  her  child,  although  for 
some  time  after  birth  she  would  scarcely  suffer  it  to  be 
removed  from  her.  Now,  previous  to  this  period,  I  had 
witnessed  some  sporadic  cases  of  this  affection  in  the 
practice  of  others  as  well  as  my  own,  which  were 
successfully  treated  upon  the  principles  laid  dovra  by 
Dr.  Gordon,  and  I  was  always  determined  to  pursue 
the  same  plan  of  treatment,  in  opposition  to  all  I  had 
heard  during  my  attendance  on  the  admirable  course  of 
lectures  delivered  by  the  distinguished  Professor  of 
Midwifery  in  this  University.    For  I  thought  that  if 
the  chsease  was  to  be  removed  by  copious  bleeding  and 
free  purgation  in  its  sporadic  form,  that  we  werjs  equally 
justified  in  having  recourse  to  this  treatment  Avhen  it 
existed  sts  an  epidemic,  as  it  was  now  proved  to  be 
equally  inflammatory,  whether  it  appeared  under  the 
sporadic  or  epidemic  character.    And  I  was  still  fmther 
encouraged  in  using  the  lancet,  by  recollecting  that 
bleeding  was  now  successfully  practised  in  other  dis- 
eases of  equal  danger,  and  I  may  add,  not  less  speedily 
fatal  than  Puerperal  Fever  ;  as  for  instance,  dysentery 
and  the  yellow  fever  ;  affections,  in  which  the  prejudice 
against  bleeding  was  so  great  forty  or  fifty  years  ago, 
that  medical  men  were  afraid  lest  their  conduct  should 
have  become  the  subject  of  legal  investigation,  had  they 
resorted  to  it. 

But,  to  return  from  this  digression,  when  I  found  the 
patient  in  the  state  described,  I  had  no  hesitation  in  my 
nnnd  about  the  line  of  practice  which  ought  to  be 
followed,  for  tliis  was  obvious.    I  accordingly  proposed 
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immediate  venesection,  which  was  obstinately  refused 
by  the  patient,  but  under  a  promise  that  she  would 
submit  to  it  in  the  evening,  unless  relief  were  obtained 
by  other  remedies.    She  had  been  subject  to  muscular 
pains  in  the  sides  and  lower  part  of  the  abdomen  during 
gravidity,  for  which  I  repeatedly  recommended  blood- 
letting, but  she  had  a  great  aversion  to  it,  and  could  not 
be  prevailed  upon  to  submit  to  the  practice.  During  the 
whole  of  her  pregnancy,  she  laboured  under  a  mortal 
dread  of  what  was  to  happen  to  her  at  the  time  of 
delivery,  owing  to  her  having  suffered  greatly  in  her 
former  confinement,  which  was  her  first.    On  that 
occasion,  she  was  delivered  of  twins,  and  both  presenting 
wrong,  I  was  compelled  to  extract  them  by  the  feet, 
which  was  attended  with  much  trouble  and  suffering. 
In  the  mean  time,  when  she  would  not  submit  to  bleed- 
ing, I  ordered  sub.  mur.  hyd.  gT.  iv.  and  pulv.  antim. 
gr.  vj.  made  into  a  bolus  with  a  little  conserv.  rosar. ; 
and  in  an  hour  afterwards  gj.  sulph.  magnes.    I  like- 
wise directed  warm  fomentations  to  be  apphed  to  the 
abdomen,  and  small  quantities  of  warm  gruel  to  be 
taken  occasionally  to  promote  the  action  of  the  bolus. 
In  the  evening,  at  six,  I  visited  her,  accompanied  by 
Dr.  Murphy;  we  then  found  the  pulse  at  140,  and 
more  contracted  than  at  the  fore  part  of  the  day.  The 
cathartic  medicines  had  produced  several  evacuations  ; 
the  skin  was  somewhat  moist;  the  locliia  were  copious; 
but  there  was  no  remission  of  the  abdominal  pain,  wliich, 
instead  of  being  confined  to  the  uterus,  as  at  the  former 
visit,  was  now  more  diffused  over  the  abdomen.  She 
now  submitted  to  be  bled ;  and  twenty-five  ounces 
were  taken  from  the  arm,  which  induced  syncope, 
and  procured  much  relief.    Thursday,  29th,  continued 
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better  in  every  respect ;  slept  well  during  the  night ; 
had  very  little  uneasiness  in  the  abdomen  ;  lochia  con- 
tinued ;  but  breasts  were  flaccid  ;  pulse  about  ISO. 
Diarrhoea  followed  the  exhibition  of  the  cathartic.  Hora 
somni,  tinct.  hyoscyami  ^U*  cum  aq.  menth.  pp.  ^j. 
habeat.    Friday,  SOtli,  ten  A.  M.,  appeared  dejected  ; 
pulse  145,  and  thready;  tongue  clean  and  moist,  with 
its  margins  of  a  fiery  red  colour.    When  she  attempted 
to  sleep,  her  eyes  remained  half  open  ;  diarrhoea  and 
the  uterine  discharge  continued ;  abdominal  pain  was 
increased  ;  the  abdomen  felt  tumid,  but  not  distended  ; 
and  when  the  umbilicus  was  pressed  upon,  the  patient 
started  up  in  bed  from  excruciating  pain.    At  this  time, 
the  patient  was  seen  by  Mr.  Lizars,  who  was  of  opinion 
that  the  lancet  should  again  be  used,  which  was  done 
accordingly,  and  eighteen  ounces  abstracted  with  mani- 
fest rehef.    Owang  to  the  diarrhoea  still  continuing,  she 
was  now  ordered  some  chalk  julap.     At  one  P.  M., 
the  abdominal  pain  recurred  ;  twelve  ounces  more  were 
detracted  ;  the  warm  fomentations  Avere  continued  ;  and 
a  dose  of  the  tinct.  hyoscyam.  exhibited  at  bed-time, 
aq.  acet.  amon.  ^ss.  every  half  hour  while  awake, 
with  a  view  to  promote  diaphoresis.    31st,  I  was  called 
at  Uvo  A.  M.,  to  attend  another  patient  whose  labour 
was  not  concluded  until  six,  prior  to  which  time,  I  had 
again  been  sent  for  to  Mrs.  N.,  from  her  becoming 
much  worse  ;  but  the  messenger  finchng  me  from  home, 
called  Mr.  Lizars,  who,  in  consequence  of  the  patient's 
aggi-avated  sufferings,  took  away  eighteen  ounces  more 
blood,  with  some  alleviation  of  pain.    Patient  was  very 
restless  during  the  night,  sulfered  greatly  from  nausea, 
and  vomited  twice  something  Hke  the  gi-ounds  of  coffee; 
so  that,  from  the  very  irritable  condition  of  the  stomach! 
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she  was  unable  to  take  the  aq.  acet.  ammon.  oftener 
than  twice.    The  tongue  was  still  clean  ;  the  diarrhoea 
had  been  checked  by  the  chalk  julap,  conjoined  with 
aromatic  confection  ;  but  the  lochia  continued.  The 
abdomen  was  now  nearly  as  large  as  it  was  previous  to 
delivery,  presenting  a  sugar-loaf  appearance,  it  was  not 
at  all  tense,  but  conveyed  a  feeling  to  the  hand  as  if  it 
contained  air.  April  1st,  eleven  A.  M.,  the  patient  was 
visited  by  Mr.  Lizars,  Dr.  Murphy,  and  myself,  when 
we  were  all  of  opinion  that  any  further  detraction  of 
blood  would  be  injudicious,  although  her  sufierings  were 
still   excruciating.      It  was  now  resolved  to  apply 
sinapisms  to  the  abdomen.    She  supported  the  apphca- 
tion  of  this  remedy  for  several  hours,  and  thought 
herself  relieved  by  it.    The  interval  of  ease,  however, 
was  of  no  long  duration,  and  the  pain  returned  with 
increased  severity,  when  another  sinapism  was  apphed 
to  the  abc\omen,  but  without  any  benefit.    She  was  now 
directed  to  take  camphorated  julap  every  second  hour, 
with  a  view  to  soothe  her  sufierings,  and  support  the 
vital  powers.    See  vomited  cofiee-coloured  matter  fre- 
quently during  the  night,  and  sometimes  talked  in- 
coherently.   April  2d,  she  was  seized  at  three  A.  M. 
with  tremors,  followed  at  fom",  by  cessation  of  pain, 
coldness  of  the  lower  extremities,  and  clammy  persph- 
ation  over  the  whole  surfoce.    She  expressed  an  earnest 
desire  to  see  me  ;  and  I  was  accordingly  called  at  six, 
when  I  ordered  a  little  brandy  to  be  given  occasionally. 
I  saw  her  again  at  thirty  minutes  past  eight  A.  M.,  at 
which  time  she  was  quite  collected ;  but  the  pulsation  at 
the  wrist  had  ceased,  from  wliich  it  was  but  too  evident 
that  death  was  near  at  hand.    vShe  accordingly  sunk  at 
eleven  A.  M. 


EPIDEMIC  PUERPERAL  FEVER. 


61 


Dissection-. — On  dividing  the  abdominal  integu- 
ments, we  were  led  to  remark  their  extreme  thinness, 
partly  in  consequence  of  their  extension  during  gestation, 
and  partly  afterwards  by  tlie  intestines  in  a  state  of 
distension.  The  recti  muscles  were  at  least  three  inches  , 
apart  towards  their  centre,  but  gi-adually  approached 
one  another  at  their  extremities  until  they  were  in  close 
contact ;  they  were  remarkably  thin  and  greatly  ex- 
panded. The  epigastric  artery  was  carried  outwards 
on  each  side  by  its  corresponding  rectus  muscle.  *  On 
exposing  the  peritoneum,  this  membrane  appeared  un- 
usually supphed  with  blood-vessels,  and  had  contracted 

*  In  consequence  of  this  separation  of  the  recti  muscles,  and 
the  course  obseiTed  by  the  epigastric  arteries,  a  longitudinal  in- 
cision may  be  made  in  performing  the  Ceesarean  section,  to  either 
side  of  tlie  linea  alba,  with  perfect  safety  to  these  vessels.  I  think 
it  wdU  be  much  better,  indeed,  to  divide  the  integuments  to  one 
side  or  other  of  the  umbilicus,  than  in  the  du-ection  of  the  linea 
alba,  where  some  liave  ad'sised  it.  For,  by  cutting  in  the  direction 
of  this  Ime,  it  is  clear  that  we  must  separate  the  abdominal  muscles 
at  their  central  attachment,  and,  by  so  doing,  greatly  diminish  that 
support  which  they  afford  to  the  abdominal  viscera-  But  whether 
we  are  to  be  influenced  by  this  last  consideration  or  not,  in  per- 
forming the  Cresarean  section,  it  is  certainly  of  consequence  to  be 
aware  of  the  change  in  the  epigastric  arteries,  if  it  were  merely 
with  a  view  to  their  safety. 

In  all  our  dissections,  I  observed  that  the  Fallopian  tube,  cor- 
responding to  that  ovaiy  displaying  the  appearance  of  a  corpus 
luteum,  was  not  only  more  vascular,  but  also  much  more  capacious 
than  the  opposite  one.  This,  as  well  as  the  separation  of  the 
recti,  were  particularly  conspicuous  in  a  patient  who  lately  died  of 
phthisis,  on  the  second  day  after  she  had  been  delivered  in  the 
beginning  of  the  eighth  month  of  gestation  ;  whicli  are  fa(its  worthy 
tlie  attention  of  those  engaged  in  pursuits  relative  to  medical 
Jtuisprudence,  and  Iiithcrto  unnoticed  by  writers. 
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adliesions  to  the  intestines.    When  the  peritoneum  was 
reflected,  a  wdiite  arborescent  appearance  was  beauti- 
fully displayed  on  its  intestinal  surface,  which,  when 
examined,  was  found  to  be  the  abdominal  nerves  greatly 
enlarged, — a  circumstance  never  before  noticed  in  such 
cases.*    When  the  abdominal  viscera  were  brought 
into  view,  we  had  additional  proofs  of  the  propriety  of 
our  method  of  treatment ;  for  the  omentum,  mesentery, 
and  all  the  intestines,  exhibited  the  most  indubitable 
proofs  of  violent  excitement.     The  rectum,  bladder, 
uterus,  and  vagina,  were  affected  with  inflammation  to  a 
great  extent.    The  body  of  the  uterus  appeared  red  at 
many  points,  as  if  a  minute  injection  had  been  throw 
into  its  vessels.    The  uterine  ligaments  and  tubes  were 
inflamed,  but  the  ovaries  seemed  to  be  very  little  aflfected; 
and  in  the  left  ovarium,  the  corpus  luteiim  was  quite  con- 
spicuous.   There  was  no  gangrene  to  be  observed,  this 
having  been  prevented  by  the  freedom  with  wliich  the 
lancet  had  been  used.    The  escape  of  fcetid  gas  from 
the  abdominal  cavity,  as  remarked  by  Hulme,  was  not 
observed  in  this  case  ;  and  it  appears  to  me  that  such 
an  occurrence  will  not  be  met  with,  except  in  cases 
attended  with  gangrene.    The  intestines,  however,  both 
great  and  small,  were  unusually  distended  with  air ; 
and  to  this  the  great  size  of  the  abdomen  was  to  be 
chiefly  attributed.    The  intestines  were  glued  together 
by  coagulable  Ipnph,  and  there  was  effusion  into  the 
cavity  of  the  abdomen,  though  inconsiderable, —not 
amounting  in  the  whole  to  above  eight  ounces  ;  it  had 
more  the  appearance  of  purulent  matter  than  serum. 

*  In  the  ca^e  just  alluded  to,  the  enlargement  of  the  abdommal 
nervea  was  very  remarkable. 
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CASE  II. 

The  subject  of  this  case,  was  a  Mrs.  Macdonald,  a 
stout  liealthy  woman  of  37  years  of  age,  liA'ing'  on  the 
garret  of  No.  1,  Blackfriars'  Wynd.    She  was  attended 
by  Dr.  Patrick  Murphy  both  during-  her  labour  and 
subsequent  indisposition.     This  gentleman  was  one 
of  my  assistants  about  this  period,  and  I  shall  detail 
the  case  verbatim,  as  offered  to  me  by  himself,  for  I 
consider  it  to  have  been  di'awn  out  with  great  accuracy. 
"  Mrs.  Macdonald  was  reported  to  have  been  in  labour 
of  her  seventh  child  since  one  A.  M.  of  the  31st  of 
March,  but  I  was  not  called  till  five  o'clock.  Havina" 
ascertained  upon  my  arrival,  that  the  os  uteri  was  not 
dilated  to  more  than  the  size  of  a  shilling,  and  that  the 
pains  were  inefficient,  I  considered  my  attendance  to  be 
unnecessary,  and  accordingly  took  leave  of  the  patient 
under  a  promise  of  seeing  her  again  in  the  course  of  the- 
forenoon.    I  returned  at  eight,  and  finding  that  little 
progress  had  been  made,  I  detracted  eighteen  ounces  of 
blood  from  the  arm,  with  the  view  of  promoting  the 
tlilation  of  the  os  uteri,  which  I  found  to  be  somewhat 
rigid.  I  saw  her  ag-ain  at  noon  along-  with  Dr.  Campbell. 
The  pains  although  frequent  and  harrassing-  to  the 
patient  during  my  absence,  still  produced  little  effect  on 
the  OS  uteri,  on  v^dlich  account  we  deemed  it  ]irudent  to 
suspend  them  altogether ;  and  to  accomplish  this  object, 
we  ordered  sixty  drops  of  the  tinct.  opii,  which  had  the 
desired  effect.    On  Monday  the  3d  April,  she  again 
became  ill  at  noon,  when  a  messenger  was  dispatched 
for  Dr.  C,  who  being  with  another  patient,  requeste<l 
me  to  take  charge  of  Mrs.  M.     When  I  arrived,  1 
found  that  the  os  uteri  was  fully  dilated,  that  the  liquor 
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amnii  had  escaped,  but  that  the  head,  which  presented 
with  the  face  towards  the  left  side,  had  not  as  yet 
become  engaged  in  the  brim  of  the  pelvis.    There  was 
^ome  little  tumefaction  of  the  scalp,  the  urinary  bladder 
was  forced  down  into  the  vagina  during  every  pain. 
Although  the  pelvis  was  well  formed,  and  uterine  action 
strong  and  regular,  the  head  from  its  being  somewhat 
larger  than  usual,  made  no  progress  until  thirty  minutes 
past  one  P.  M.,  when  the  bones  of  the  cranium  over- 
lapping, and  the  head  becoming  elongated,  it  began  to 
pass  tlirough  the  brim,  and  in  half  an  hour  after,  the 
patient  was  delivered  of  a  large  healthy  female  child,  being 
the  seventh  of  that  sex  she  had  born,  having  never  had 
a  son.    When  I  called  the  following  day,  April  4th,  at 
two  P.  M.,  tR^enty-four  hours  after  delivery,  the  patient 
having  been  visited  in  the  mean  time  by  another  gentle- 
man attending  Dr.  C.'s  lectures,  I  found  her,  as  well 
as  her  friends,  most  anxiously  waiting  my  arrival,  in 
the  hope  of  my  being  able  to  afford  her  some  relief  from 
the  extreme  suffering  she  endured.    On  inquiring  into 
the  nature  of  her  complaint,  I  was  informed  that  a  short 
time  after  my  departure  on  the  preceding  day,  she  had 
begun  to  be  affected  with  after-pains,  wliich  increasing 
in  frequency  and  severity  during  the  night;  had  without 
any  marked  rigors,  become  gradually  converted  into  a 
fixed  pain,  extending  over  the  abdomen,  but  particularly 
severe  in  the  hypogastric  region,  and  attended  by 
exacerbations  occurring  every  few  minutes;  during 
which,  the  contortions  pf  her  countenance,  and  the  deep 
groans  that  accompanied  them,  expressed  the  most 
excruciating  agony.     On  passing  my  hand  over  the 
abdomen,  she  complained  of  the  severe  uneasiness  this 
pressure  occasioned,  which  became  altogether  intolerable 
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when  exerted  over  the  region  of  the  uterus.   The  patient 
complained  also  of  pain  of  the  head  and  of  the  epigastric 
region,  which  latter,  as  well  as  that  in  the  lower  part  of 
the  abdomen,  were  greatly  aggi-avated  on  attempting  to 
take  a  full  inspiration.     The  uterus  felt  somewhat 
enlarged,  but  there  was  no  tension,  and  only  slight 
general  tumefaction  of  the  abdomen.   The  lochia,  wliich 
were  scanty  from  the  first,  became  diminished  in  quan- 
tity, though  not  suppressed.    She  had  made  water,  but 
her  bowels  had  not  been  evacuated  since  delivery.  The 
secretion  of  milk  was  checked,  and  the  mammse  appeared 
small  and  flaccid.    There  was  no  vomiting  ;  tongue 
parched  and  thickly  covered  Avith  a  dark  brown  fur ; 
patient  had  no  appetite,  and  complained  of  incessant 
thirst.    Her  skin  was  dry  and  hot ;  her  pulse  strong 
and  firm,  at  the  rate  of  150  strokes  in  a  minute.  From 
the  above  symptoms,  it  appeared  to  me  obvious,  that 
she  laboured  under  the  same  dangerous  chsease  that  had 
proved  fatal  to  the  female  whose  dissection  I  had  wit- 
nessed the  preceding  day.    From  reflection  also  upon 
the  ravages  that  had  been  committed  by  violent  inflam- 
mation in  the  former  case,  / felt  convhiced  that  there 
tvas  only  one  line  of  praetice  which  held  out  any 
prospect  of  saving  the  life  of  the  patient,  aiid  that 
this  consisted  in  the  early  and  decisive  iise  of  the 
lancet.    I  accordingly  proceeded  to  open  a  vein  in  the ' 
arm,  from  which  I  obtained  twenty-six  ounces  of  blood, 
when  she  became  faintish.    The  good  effects  of  the 
bleeding  w€re  obvious  and  immediate.    Although  the 
pulse  was  reduced  but  10  beats  in  a  minute,— remaining 
140  after  the  operation,  it  was  rendered  weaker  and 
softer.    She  could  now  take  a  full  inspiration  without 
pam,  could  bear  pressure  on  the  abdomen  much  better, 
expressed  herself  free  from  headach,  and  in  every 
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respect  greatly  relieved.    Having  given  directions  for 
warm  fomentations  to  be  applied  to  the  abdomen,  and  • 
^iss.  sulph.  magnes.  to  be  taken  immediately,  1  took 
my  leave,  and  returned  at  four  P.  M.,  accompanied  by 
Dr.  Campbell  and  Dr.  Moore.     We  found  all  the 
symptoms  nearly  as  when  we  left  the  patient,  with  the 
exception  of  the  pulse,  wliich  had  again  risen  to  150, 
and  was  acquiring  strength.   The  pain  of  the  abdomen, 
though  greatly  relieved  by  the  bleechng,  was  still  severe. 
We  now  judged  it  proper  to  take  away  more  blood, 
which  was  done  by  tying  up  the  same  arm,  and  allowing 
the  wound  previously  made,  to  bleed  twenty  ounces, 
when  she  became  faint,  and  the  ligature  was  removed. 
Her  pulse  remained  at  150  after  the  bleeding,  but  was. 
much  reduced  in  strength.    She  was  then  prescribed 
the  following  powder,  Avith  a  view  to  excite  the  action 
of  the  skin  and  intestines.    R.  submur.  hyd.  gr.  iij. 
oxid.  antim.  cum  phos.  calc.  gr.  ^j.  M. ;  the  warm 
fomentations  were  to  be  continued,  and  the  powder 
repeated  if  necessary.    April  5th,  she  had  two  dejections 
some  time  after  taking  the  first  powder,  and  the  skui 
became  covered  with  perspiration,  which  continued  more 
or  less  all  night.    The  second  powder  was  also  taken, 
and  excited  vomiting.    Towards  morning  she  enjoyed 
several  horns'  sleep,  after  which  she  felt  refreshed,  and 
was  entirely  free  from  pain,  unless  when  a  considerable 
degree  of  pressure  was  made  upon  the  abdomen.  The 
change  in  the  countenance  was  striking,  instead  of  the 
expression  of  anxiety  and  suffering  which  it  exhibited 
yesterday,  it  had  now  assumed  a  calm  and  cheerful 
aspect.    The  thirst  was  diminished  ;  the  skhi  moist ; 
the  bowels  open ;  the  lochia  more  copious  though  stdl 
scanty ;  and  the  patient  expressed  herself  quite  well. 
She  had  no  other  remedy  from  this  time,  than  ai^ 
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occasional  diaphoretic  and  purgative,  and  in  a  few  dajrs,- 
slie  was  so  far  recovered  as  to  be  able  to  undertake  the 
fatigues  of  nursing,  and  her  other  domestic  concerns." 

This  is  one  of  the  few  cases  where  the  disease  was 
ushered  in  without  any  distinct  rigors,  which  by  some 
is  thought  to  happen  frequently  when  it  occurs  in  private 
practice,  but  my  experience  is  diametrically  opposite 
to  this  opinion  ;  and  it  was  the  only  instance  where  there 
was  pain  in  the  epigastric  region  upon  pressui'e  at  the 
connnencement  of  indisposition.    It  is  also  worthy  of 
remark,  that  Dr.  Murphy  had  attended  the  lectures  of 
Professor  Hamilton  only  the  year  before.,  and  had  every 
respect  for  liim  as  a  teacher,  yet  he  was  so  convinced  of  the 
inconsistency  of  his  opinions  respecting  the  disease  under 
consideration,  that  he  bled  this  patient  without  consulting 
any  one,  although  we  might  suppose  that  his  faith  in 
the  use  of  the  lancet  would  have  been  somewhat 
staggered  in  consequence  of  Mrs.  Nielson's  fate,  in  Avhose 
case  it  had  been  rather  freely,  though  not  early  enough 
employed.    He  confessed,  however,  that  the  appearances 
on  dissection  in  the  last  case  had  induced  him  to  have 
recourse  to  bleeding. 

CASE  IIJ. 

The  subject  of  this  case,  resided  in  a  quarier,  inhabited 
by  a  number  of  poor  families,  without  exception  one  of 
the  worst  ventilated  places  in  the  whole  city.  The 
patient,  a  Mrs.  Miller,  living  in  Campbell's  close, 
Cowgate,  was  twenty-five  yeai's  of  age  and  of  a  stout 
healthy  constitution.  She  was  delivered  on  the  4th  of 
April,  at  two  A.  M.,  by  Mr.  Young,  of  a  healthy 
female  child,  after  an  easy  natural  labour,  this  being  her 
second  confinement,  She  continued  to  do  well  until 
two  o'clock  in  the  afternoon  of  tlie  following  day,  when 
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she  was  seized  with  severe  rigors,  followed  hy  headach, 
and  pain  in  the  hypog^astric  region  ;  which  last  darted 
towards  the  loins  and  ilia,  and  was  rendered  acute  hy 
pressure.    I  saw  her  two  hours  afterwards,  her  counte- 
nance was  then  indicative  of  deep  anxiety,  she  was  lying 
upon  her  back  quite  listless,  showing  no  disposition  to 
speak  to  the  attendants,  nor  did  she  even  talk  of  her 
complaints,  except  when  questioned  respecting  them  ; 
she  seemed  so  quiet  indeed,  as  to  lead  a  superficial 
observer  to  imagine,  that  she  experienced  almost  no 
uneasiness  ;  but  the  appearance  of  her  eyes  and  counte- 
nance was  highly  characteristic  of  a  person  labouring 
under  some  formidable  disease,  and  the  slightest  pressure 
upon  the  abdomen  was  productive  of  acute  pain.  There 
was  ■  intense  heat  of  skin  and  parched  smface  j  the 
tongue  was  moist,  and  of  a  white  slimy  appearance 
all  over  its  upper  surface,  red  and  clean  towards  its 
margins  ;  there  was  scarcely  any  thirst ;  there  was  a 
considerable  degree  of  nausea,  accompanied  by  occasional 
discharges  of  flatus  from  the  stomach  ;  and  the  bowels 
were  torpid.    She  could  not  turn  to  either  side  in  bed 
without  pain,  and  taking  a  full  inspiration  equally 
increased  her  sufferings.    The  patient  could  not  void 
her  urine  freely,  but  she  had  no  great  uneasiness  ;  the 
lochia  continued  ;  the  breasts  were  flaccid,  although  con- 
siderably distended  the  day  before.  The  pulse  was  145, 
strong  and  firm.    I  proposed  immediate  venesection, 
and  represented  the  danger  of  delay,  she  appeared  deter- 
mined, however,  not  to  submit  to  it  until  I  declared  that 
I  would  take  no  charge  of  her,  when  she  reluctantly 
consented.     Emittantur  statim   sanguinis  Jxxxii,  et 
postea  sumat  sulph.  magnes.  ^iss.,  et  abdomen  foveatur 
cum  aq.  calid.   At  eight  P.  M.,  she  felt  faint  after  the 
bleeding,  but  expressed  herself  thanlcful  that  I  had 
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prevailed  upon  her  to  submit  to  it,  as  she  thought  it  had 
been  the  means  of  affording  her  great  rehef.*  The  salts 
had  produced  two  evacuations  by  stool,  Avliich  vi^ere  dark 
and  of  an  offensive  odour.  Headach  and  abdominal 
pain  were  relieved,  though  neither  had  entirely  ceased  ; 
the  abdominal  uneasiness  was  still  perceptible  on  pressure, 
but  without  darting  towards  other  parts  as  at  the  time 
the  patient  was  first  visited.  R.  submur.  hyd.  gr.  ij. 
oxid.  antim.  c.  phos.  calc.  gr.  iij.  M.  fiat  talis  no.  ij., 
unam  quarum  omni  secunda  hora  habeat.  April  6th,  — 
She  had  several  liquid  stools  in  the  course  of  the  night, 
and  perspired  a  little,  abdomen  could  bear  to  be  fi'eely 
pressed,  and  the  patient  felt  herself  quite  easy.  From 
this  period,  no  treatment  was  observed,  except  strict 
attention  to  diet  and  an  occasional  cathartic.  On  the 
12th  of  April  we  left  off  visiting  her. 

In  this  case,  the  symptoms  were  at  first  extremely 
formidable,  and  I  certainly  thought  we  should  have  had 
to  push  our  remedies  a  gi'eater  length  ;  but,  in  conse- 
quence of  our  having  been  applied  to  so  soon  after  the 
disease  was  ushered  in,  it  was  effectually  subdued  at  the 
onset  by  the  first  bleeding,  as  happened  in  several  other 
instances.  When  I  was  called  a  few  hours  after  the 
accession  of  rigors,  and  copious  bleeding  was  submitted 
to,  I  could  almost  certainly  anticipate  the  removal  of  the 
disease,  provided  the  patient  and  attendants  conducted 
themselves  conformably  to  my  directions. 

CASE  IV. 

The  subject  of  this  case  resided  in  a  cleaner  and 
better  ventilated  situation  than  the  foregoing,  and  her 
residence  was  more  comfortable  in  every  respect,  whicli 

*  The  blood  was  cupped,  aud  exhibited  a  tliiok  huffy  ceat. 
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in  her  situation  was  fortunate,  because  her  case  was  one 
of  rfie  most  obstinate  we  had  met  with,  while  we  had 
to  encounter  many  obstacles  in  our  treatment.  The 
patient,  Mrs.  Robertson,  No.  6,  Cowfeeder-row,  was 
thirty-two  years  of  age  and  of  a  nervous  habit.  She 
was  delivered  by  myself  of  her  fifth  child,  a  male,  at 
five  A.  M.,  on  the  5th  of  April,  after  an  easy  natural 
laboui'.  She  continued  well  until  three  the  following 
morning,  when  she  was  seized  with  severe  rigors,  suc- 
ceeded by  headach,  deep-seated  pain  in  the  eyes,  great 
heat  of  surface,  parched  skin,  with  a  fixed  pain  in  the 
lower  part  of  the  abdomen,  wliich  darted  towards  the 
spine  and  ilia.  I  saw  her  at  five  in  the  afternoon,  when 
besides  the  symptoms  already  enumerated,  there  was  a 
strong  full  pulse  of  145,  marked  depression  of  spirits 
depicted  in  the  countenance  ;  the  patient  was  hstless, 
lying  on  her  back,  and  miable  to  turn  to  eitlier  side  ; 
the  eyes  were  dull  and  inanimate  j  the  tongue  white, 
moist,  and  red  around  the  edges  ;  the  mammae  were 
flaccid  ;  there  was  difficult  respiration  ;  severe  nausea, 
but  no  vomiting  ;  torpor  of  the  bowels  ;  diminution  of 
the  uterine  discharge ;  difficulty  in  voiding  the  urine  ; 
general  tumidity  of  the  abdomen  with  excruciating  pain 
between  the  pubis  and  umbilicus,  more  particularly  upon 
pressure  ;  in  fact  the  symptoms  altogether  predicted  a 
disease  of  the  most  formidable  nature.  Fortunately  for 
the  patient,  a  female  who  was  present,  had  ordered  ^j. 
ol.  ricini  before  my  arrival,  and  likewise  warm  foment- 
ations to  be  applied  to  the  abdomen.  The  oil,  however, 
produced  no  operation,  but  she  thought  that  the  warm 
fomentations  had  afibrded  a'  httle  relief,  and  excited 
general  perspiration.  I  immediately  tied  up  the  arm, 
and  abstracted  from  a  large  orifice  in  a  full  stream  tliirty- 
two  omices  of  blood  by  weight,  which  induced  a  tendency 
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to  syncope,  and  diminished  greatly  the  abdominal  pain. 
Abdomen  foveatur  ut  antea  ;  sumat  statjm  submur.  hyd. 
gr.  ij.  oxid.  antira.  c.  phos.  calc.  gr.  iij.  M.  et  repetatur 
dosis  si  opus  sit.  On  my  return  at  nine  in  the  evening-, 
I  found  the  pulse  the  same  as  at  my  first  visit,  full, 
strong,  and  about  145.  I  again  bound  up  the  arm  and 
removed  eighteen  ounces  more  blood  from  the  same 
orifice,  with  much  relief.  The  patient  had  no  evacuation 
since  the  exliibition  of  the  cathartic  powders,  on  wliich 
account  she  Avas  ordered  to  take  ^j.  sulph.  magnes.,  and 
in  an  hour  afterwards  a  cathartic  enema,  imless  the 
bowels  were  opened  by  the  salts  and  other  medicines. 

April  7th,  —  The  patient  had  some  hours  sleep  during 
the  night  and  morning  ;  she  could  bear  the  abdomen 
to  be  fi-eely  pressed,  and  turn  easily  in  bed ;  the 
cathartic  enema  was  exhibited,  and  it  moved  the 
bowels  briskly,  producing  four  dark-coloured  and  ex- 
tremely fetid  stools  ;  she  had  little  or  no  nausea  at 
this  visit,  and  retained  in  her  stomach  a  tea-cup  full  of 
panado  ;  pulse  132,  but  still  very  strong  and  incom- 
pressible ;  she  could  pass  her  urine  freely,  and  the 
uterine  discharge  was  more  copious,  but  there  were  no 
evidences  of  milk  in  the  mammas ;  perspiration  was 
pretty  profuse  and  general  all  over  the  surface  ;  detrahe 
statim  sanguinis  ^xij.;  repet.  fot.  ut  antea.  In  the  evening 
I  again  visited  the  patient,  she  had  two  more  liquid 
stools,  excessively  dark  and  fetid ;  abdomen  was  free 
from  pain,  but  the  pulse  was  the  same  as  in  the  forenoon, 
on  which  account  other  eighteen  ounces  of  blood  were 
removed  chiefly  as  a  precautionary  measure,  as  she  lived 
a  considerable  distance  from  me,  and  was  not  to  be 
visited  until  the  morning.    April  8th,— Patient  con- 
tmued  easy  ;  slept  Avell  during  the  night ;  pulse  130, 
but  softer  j  she  had  two  liquid  dejections,  which  were 
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Still  very  offensive  ;  skin  temperate ;  perspiration  gen- 
eral ;  she  took  some  panado  this  morning  ^vith  relish. 
Injiciatur  statim  enema  pm-gans.  Six  P.  M.,  no  alter- 
ation, had  two  stools  since  last  visit,  of  a  similar  ap- 
pearance to  those  in  the  fore-part  of  the  day,  she  also 
slept  a  good  deal,  and  the  lochia  were  flowing. 

April  9th,  —  Patient  talked  greatly  during  her  sleep, 
vomited  twice  coffee-coloured  matter,  but  upon  the  whole 
she  was  free  from  uneasiness.  April  10th,  Symptoms 
nearly  as  the  day  before.  B:.  sulph.  magnes.  ^iss. 
statim.  11th,  could  not  void  her  urine  this  morning 
without  the  use  of  the  catheter ;  pulse  132,  and  full ; 
lochia  as  formerly  ;  abdomen  easy.  Six  P.  M.,  I  was 
sent  for  in  a  hurry,  in  consequence  of  the  pain  in  the 
abdomen  having  returned,  for  which  she  could  assign 
no  reason  ;  it  was  very  acute,  and  chiefly  limited  to  the 
hypogastric  and  iliac  regions.  V.  S.  B.  statim  ad  5xxiv. 
et  hirudines  no.  xxiv.  partibus  doloribus  admov.  Nine 
P.  M.,  her  uneasy  feelings  continued.  V.  S.  B.  repet.  ad 
^ix. ;  a  warm  emollient  cataplasm  to  be  applied  over  the 
wounds  occasioned  by  the  leeches  in  order  to  promote 
bleeding.  From  this  time,  the  patient  began  to  improve 
daily  ;  and  on  the  18th  she  was  quite  well.  Mr.  Lizars, 
Dr.  Moore,  Dr.  Murphy,  and  Dr.  Harland,  all  saw 
this  woman.  Ten  days  after  her  convalescence  jfi-om 
Puerperal  Fever,  she  had  a  severe  attack  of  phlegmasia 
dolens,  of  which  she  also  recovered  ;  and  in  six  weeks, 
notwithstanding  all  her  sufferings,  she  was  able  to  nurse 
her  own  child.  In  tliis  instance,  we  had  to  encomiter 
several  difliculties,  which  will  account  for  the  relapse 
experienced  by  the  patient,  and  for  our  having  been 
so  frequently  obliged  to  use  the  lancet.  The  subject  of 
the  case  was  confined  in  a  very  small  apartment,  ^^'hich 
was  continually  overheatec|  by  a  number  of  spnpathizing 
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visitors,  as  well  as  by  an  Immense  fii-e,  and  that  at  a 
time  when  the  weather  was  remarkably  warm.  I  am 
persuaded  that  if  she  had  been  in  a  spacious  well  ven- 
tilated apartment,  it  would  not  luive  been  found  necessary 
to  use  the  lancet  Avith  such  freedom  or  frequency. 

CASE  V- 

Mrs.  Brownlie,  aged  twenty-two,  a  stout  healthy 
woman,  residing  at  the  south  end  of  Pilrig  Street,  an 
open  airy  situation  ;  was  delivered  by  myself  on  the  7th 
of  i^pril,  of  her  second  child,  a  male,  after  an  easy  natm-al 
labour.  This  was  the  fii-st  time  I  had  seen  the  patient, 
for  I  was  merely  applied  to  the  same  morning  to  call 
upon  her,  without  being  informed  that  uterine  action 
had  commenced.  I  found  her  so  much  indisposed, 
that  I  was  induced  to  request  leave  to  examine,  when 
I  ascertained  that  the  first  stage  was  completed  ;  and 
I  was  scarcely  an  hour  in  the  house  when  she  was 
delivered.  8th,  continued  as  well  as  patients  under  simi- 
lar circumstances.  Between  two  and  three  in  the  after- 
noon of  the  same  day,  a  female  friend  visited  her,  who, 
to  relieve  after-pains,  with  which  she  was  then  troubled, 
recommended  her  to  take  four  large  wine  glass-fulls  of 
undiluted  spirits.  In  less  tlmn  two  hours  after,  she 
was  seized  with  shivering  of  unusual  severity ;  to  use  her 
own  expression,  "  she  trembled  at  such  a  rate  as  to  shake 
the  bed  violently."  The  rigors  were  followed  by  heat 
of  skin,  immoderate  thirst,  incessant  and  acute  pain  in  tlie 
lower  part  of  the  abdomen,  with  diminution  of  the  lochia. 
I  was  not  informed  of  her  situation  until  ten  at  night,  Avhen 
I  received  a  hurried  message.  Besides  the  symptoms 
already  described,  I  found  her  with  a  strong  full  pulse 
of  96,  and  flaccidity  of  the  mamma;.  According  to  her 
own  opinion,  the  breasts  were  now  more  flaccid  than 
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before  delivery.  I  remarked  that  the  countenance  of  this 
individual  was  very  different  from  that  of  the  others, 
for  instead  of  depression  and  anxiety,  it  was  flushed  and 
expressive  of  animation,  and  I  concluded  from  the  state  of 
the  circulation,  and  the  general  aspect  of  the  patient,  that 
I  should  be  able  to  subdue  the  attack  without  any  very 
formidable  treatment,  for  it  was  the  first  example  of  the 
disease  Avhere  I  found  the  pulse  so  slow  during  any  of  its 
stages.  The  arm  was  instantly  tied  up,  and  eighteen 
ounces  of  blood  removed  in  a  full  stream  from  a  large 
orifice,  which  small  bleeding  occasioned  complete  syn- 
cope. The  patient  was  ordered  to  have  two  doses  of 
the  submur.  hyd.  and  ox.  antim.  c.  phos.  calc.  as  in  the 
former  cases  ;  and  warm  fomentations  to  the  abdomen. 
9th,  thirty  minutes  past  nine  A.  M.,  had  two  evacua- 
tions by  stool  in  the  course  of  the  night ;  she  perspired 
pretty  copiously ;  the  abdomen  was  almost  free  from 
pain,  even  when  pressed  ;  lochia  continued,  but  there  was 
no  evidence  of  milk  in  the  mammae  ;  skin  moist  and 
temperate,  pulse  JQ.  In  this  state,  I  left  toy  patient 
without  the  least  concern,  as  I  considered  her  perfectly 
relieved.  10th,  continued  as  the  day  before,  — quite  easy 
in  every  respect. 

To  my  surprise,  however,  I  was  again  called  to 
her  at  ten  P.  M.,  in  consequence  of  all  the  symptoms 
having  returned  with,  redoubled  violence,  which  relapse 
was  ascribed  to  agitation,  produced  by  her  eldest  child 
having  been  allowed  to  fall  doMm  stairs.  This  occurrence 
happened  at  three  P.  M.,  and  from  that  period  a  train 
of  bad  symptoms  began  to  manifest  themselves  in  suc- 
cession. When  I  arrived,  I  found  her  in  a  state  of 
great  agony  from  the  abdominal  pain  having  become 
incredibly  severe,  considering  the  state  in  which  I  left 
her  in  the  morning.    She  was  lying  upon  her  back. 
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unable  without  assistance  to  turn  to  either  side  in  bed, 
and  when  the  attempt  was  made,  her  sufferings  became 
most  excruciating-.  The  attendants  remarked  that  she 
never  inquu-ed  after  her  infant  although  remarkably  fond 
of  it  at  fii-st.  She  had  much  headach,  with  hot  parched 
skin,  and  rather  more  of  a  furred  tongue,  than  in  any  of 
the  former  cases,  the  uterine  discharge  continued,  though 
scanty.  I  bound  up  the  arm,  and  the  vein  formerly 
opened  soon  began  to.  bleed,  but  not  with  that  freedom 
which  was  wished  for,  so  that  it  was  found  necessary  to 
open  another  in  the  same  arm,  and  from  both  we 
obtained  about  thhty  ounces  of  blood,  which  produced 
complete  syncope  in  the  recumbent  posture.  In  order 
to  give  a  more  effectual  check  to  the  action  of  the  heart 
and  arteries,  the  patient  was  raised  to  the  erect  posture 
three  times  after  she  had  been  allowed  to  recover  herself 
fi-om  the  former  fainting.  After  tliis,  she  was  ordered 
to  have  ten  drops  tinct.  digitalis  purp.  every  hour  and  a  - 
half ;  a  purgative  enema  as  soon  as  it  could  be  prepared, 
and  warm  fomentations  applied  to  the  abdomen.  11th, 
six  A.  M.,  had  still  much  pain  of  abdomen  accompanied 
with  considerable  tumefaction  ;  had  two  liquid  stools  in 
the  course  of  the  night,  which  were  of  a  greyish  ap- 
pearance and  excessively  fetid  ;  she  took  the  digitalis 
five  times,  but  without  producing  any  effect  on  the 
pulse,  which  this  morning  beat  from  140  to  145.  At 
this  visit,  I  tied  up  the  left  arm,  and  abstracted  eighteen 
ounces  of  blood,  which  produced  syncope  in  the  recum- 
bent posture  ;  during  which  the  patient  vomited  large 
quantities  of  coffee-coloured  matter.  At  one  P.  M.,  the 
abdominal  uneasiness  and  velocity  of  the  pulse  continued, 
accompanied  with  hurried  and  oppressed  respiration  ;  I 
therefore  detracted  twenty-four  ounces  more  blood.  At 
eight  P .  M.,  the  pulse  if  any  thing  was  slower  j  tongue 
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much  cleaner;  abdomen  easier  and  less  tumid.  Digitalis 
to  be  discontinued.  12th,  ten  A.  M.,  continued  nearly 
as  yesterday ;  vomited  much  coiFee-coloured  matter 
during  the  night.  Enema  commune  statim,  et  haust. 
efferves.  ad  5j.  omni  secunda  hora  habeat.  Tavo  P.  M., 
ever  since  the  exhibition  of  the  enema,  and  two  doses  of 
the  effervescent  mixture,  she  vomited  immense  quantities 
of  coffee-coloured  matter,  almost  without  an  effort. 
Eight  P.  M.,  patient  was  scarcely  able  to  speak ; 
vomiting  had  ceased  ;  pulse  was  not  very  distinct  at  the 
wrist ;  the  extremities  were  becoming  cold,  and  the 
surface  moist  and  clammy,  wliich,  with  the  appearance 
of  the  countenance,  indicated  approaching  dissolution. 
She  continued  sensible  to  the  last,  and  expired  at  eleven 
P.  M.,  apparently  without  much  suffering. 

Dissection. — After  some  intreaty,  the  friends  were 
prevailed  upon  to  allow  the  body  to  be  examined.  When 
it  was  laid  out  for  examination  and  exposed,  vibices 
were  observed  on  the  lower  extremities.  *  On  dividing 
the  abdominal  integuments,  there  did  not  appear  to  be 
much  loss  of  substance,  for  the  parietes  of  the  abdomen 
were  by  no  means  so  thin  as  we  found  them  in  our 
former  dissection,  nor  was  the  abdominal  swelling  so 
considerable.  When  the  peritoneum  was  divided  and 
reflected,  it  had  not,  as  in  the  former  case,  contracted 
adhesions  with  the  viscera  underneath ;  and  its  vascu- 
larity, though  somewhat  preternatural,  was  not,  how- 

*  Peteclilffi  or  vibices  appear,  &c — Denman,  p.  11.  Leake, 
Case  XIV.  p.  236.  In  some  cases,  purple  spots  have  appeared 
before  death  as  in  petechial  fevers,  &c. — John  Clarke,  p.  127. 
Species  maculae  mbi-se  a  medio  ventris  infra  umbiUcura  descendentis 
perspicua  est,  quae,  malo  increscente,  si  in  nigrum  mutatur  colorem, 
pro  signo  letifero  semper  habeuda  est.  —  Haver,  p.  59. 
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ever,  very  remarkable.  Its  nerves  were  greatly  eiilarg-ed 
as  remarked  in  Mrs.  Nielsen's  case.  The  vascularity  of 
the  mesentery  Avas  somewhat  increased,  but  not  to  any 
extent.  The  uterus,  and  its  appendages,  were  the  parts 
which  suffered  most,  and  here  there  were  sufficient 
evidences  of  injury.  The  peritoneal  coat  of  the  uterus 
was  gi-eatly  inflamed ;  and  the  broad  and  round  liga- 
ments still  more  so.  The  ovaries  were  enlarged  to  the 
size  of  a  hen's  egg,  and  the  left  ovary  was  in  a  state 
of  suppuration  or  ulceration  ;  and  both,  when  laid  open, 
were  found  to  contain  sacks  of  purulent  matter.*  There 
was  efiusion  of  serum  into  the  cavity  of  the  abdomen, 
but  not  in  any  quantity ;  and  it  did  not  resemble  pus  so 
much  as  that  found  in  the  former  case  ;  it  had  more  of 
a  serous  appearance,  and  contained  curdy  matter.  The 
intestines  did  not  cohere  ;  nor  were  they  interlined  with 
coagnilable  lymph,  as  in  Nielson's  case.  The  omentmn, 
particularly  its  inferior  margin,  was  much  inflamed, 
and  its  fat  thi'oughout  greatly  consumed.  The  stomach 
and  intestines  were  very  considerably  distended  with 
flatus.  Dr.  Moore,  Dr.  Murphy,  and  Mr.  Maxwell, 
witnessed  this  dissection, 

CASE  VI. 

Mrs.  Campbell,  aged  thirty-eight,  of  a  spare  habit 
and  delicate  constitution,  living  down  an  area  stair, 
Clarke  street,  St.  Patrick  Square,  a  confined  ill- ventilated 
situation,  was  dehvered  on  the  8th  of  April,  1821,  of  a 
stout  healthy  male  infant,  being  her  fifth  child,  after  a 
severe  labour,  which  was  occasioned  by  resistance  opposed 

*  Dr.  Home  in  liis  Clinical  Experiments,  p.  73.    A  similar  state  * 
of  the  ovaria  has  been  described  by  Gordon  in  Cases  II.  III.  and 
IV.,  and  by  Bang,  in  Diar.  I.,  p.  13  and  27.  Diai-.  II.,  p.  164,  276. 
and  277. 
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to  tlie  passage  of  tlie  hand  from  an  exostosis  placed  upon 
the  left  OS  pubis,  a  little  lower  than  the  brim  of  the  ■ 
pelvis.  I  attended  the  patient  in  the  commencement  of 
her  labour,  but  was  called  away  to  another  person  ;  I 
therefore  sent  for  Dr.  Murphy,  and  left  her  under  his 
care.  He  delivered  her  during  my  absence,  and  the 
infant  when  born,  was  observed  to  have  an  indentation 
on  the  left  side  of  the  frontal  bone  sufficiently  deep  to 
lodge  two  fingers.  This  depression  was  so  considerable 
as  to  occasion  a  protrusion  of  the  left  eye  to  such  an 
extent,  as  to  render  it  impossible  for  the  child  to  bring 
the  edges  of  the  eyehds  together  ;  while  the  eye  itself 
was  considerably  depressed  below  the  level  of  the  other. 
The  patient  informed  us,  that  a  similar  depression  to 
what  I  have  now  described,  was  seen  on  the  head  of  her 
former  child,  on  which  occasion  she  also  had  a  severe 
labour.  In  this  instance  no  bad  consequences  ensued 
to  the  infant  from  the  eye  having  been  partially  displaced, 
for  it  soon  resumed  its  natural  position  ;  and  tJie  indent- 
ation gradually  disappeared.  The  mother  suffered  more 
or  less  from  headach  and  after-pains,  until  the  14th,  six 
days  after  her  delivery  ;  and  the  lochia  were  reported  to 
,  have  been  more  scanty  than  on  former  occasions.  At 
noon  on  this  day,  she  left  her  bed  to  have  it  made  ;  and 
while  up,  she  had  an  attack  of  nausea,  followed  by 
prostration  of  strength  and  ineffectual  attempts  to  vomit. 
After  this,  she  felt  an  uneasy  sensation  m  the  lower 
part  of  the  abdomen,  something  resembling  after-pains, 
shooting  down  the  thighs,  and  round  towards  the  ilia 
and  spine.  A  slight  rigor  supervened  soon  after,  suc- 
ceeded by  flushes  of  heat  and  perspiration,  wliich  last 
was  but  partial,  being  chiefly  confined  to  the  trunk  of 
the  body.  She  had  headach,  not  however  very  severe, 
but,  to  use  her  own  words,  "  she  felt  stupid,"  or,  pro- 
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perly  speaking,  confused ;  her  tongue  appeared  white, 
moist,  and  shmy  ;  she  vomited  a  little  mucus  after  the 
rigors,  when  the  locliia  at  the  same  time  ceased,  and  the 
secretion  of  milk  also  became  diminished.  I  called  upon 
her  by  mere  accident  four  hours  after  the  rigors,  without 
being  sent  for  ;  her  pulse  was  then  140,  accompanied 
with  much  languor,  a  sensation  of  soreness  over  the 
abdomen,  which  was  rendered  more  acute  by  pressure  ; 
and  the  abdomen  itself  felt  tumid.  She  was  hstless, 
lying-  upon  her  backj  incapable  of  turning  to  either 
side  without  much  pain  ;  and  it  was  observed  by  the 
attendants  that  she  was  not  so  attentive  in  giving  the 
breast  to  the  mfant  as  formerly.  In  this  condition,  I 
resolved  on  bleeding  her  immediately,  but  found  that  I 
had  forgot  to  bring  my  lancets.  I  instantly  repaired  . 
to  Dr.  Murphy,  who  lived  quite  near  the  patient,  and 
begged  of  him  to  stagger  the  disorder  at  once  with  a 
copious  bleeding.  In  half  an  hour  after  I  left  him,  he 
called  upon  her,  and  was  so  well  convinced  of  the  neces- 
sity of  attending  to  my  directions,  that  he  abstracted 
tlih-ty  ounces  .of  blood  at  once,  which  occasioned  complete 
syncope,  and  effectually  subdued  the  (hsease.  This 
patient  had  no  further  treatment,  except  warm  foment- 
ations, together  with  an  occasional  purgative,  and  some- 
times an  anodyne ;  and  was  so  far  recovered  on  the  20th 
that  we  gave  up  visiting  her. 

CASE  VII. 

Mrs.  -,  the  subject  of  the  following  case,  a  very.. 

nervous  young  married  female,  of  spare  habit  and  deh- 
cate  constitution,  aged  twenty-two,  was  delivered  by  one 
of  my  pupils  of  her  fii'st  child,  a  male,  on  the  IQth  of 
April.  She  resided  in  the  garret  of  a  building  standing 
by  itself,  in  an  open  airy  situation  in  the  old  town.  Her 
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labour  lasted  tAventy-two  hours,  and  was  perfectly  natural. 
The  head  and  abdomen  were  uneasy  from  the  time 
of  parturition  ;  the  milk  appeared  at  the  usual  period  ; 
the  lochia  continued  uninterrupted  ;  and  the  pulse  did 
not  indicate  any  increased  vascular  action  until  the 
25th,  six  days  after  delivery,  when  it  was  discovered  to 
be  at  126,  strong,  and  incompressible  ;  the  pain  of  the 
abdomen  was  rendered  very  acute  on  pi-essure  ;  and  the 
head  was  becoming-  gradually  more  painful.  Under 
these  circumstances,  Mr.  Lizars  saw  her  in  the  moniing, 
directed  her  to  be  bled,  which  was  done  accordingiy  ; 
eighteen  ounces  were  absti-acted  from  the  arm,  which 
produced  complete  syncope,  and  greatly  diminished  the 
pain  of  head  and  abdomen.  At  three  P.  M.,  when  on 
my  way  to  lectiu-e,  I  met  the  gentleman  who  delivered 
her,  coming  to  request  that  I  would  visit  this  patient 
for  the  first  time.  From  the  previous  history  of  her 
indisposition  just  detailed,  as  well  as  the  symptoms 
under  which  she  laboured  at  this  time,  not  a  doubt 
remained  in  my  mind  as  to  the  nature  of  her  complaint. 
I  inquired  if  she  had  rigors,  as  this  was  observed  in  all 
the  other  cases  ;  the  reply  was  that  she  had  shiverings 
at  two  in  the  morning-,  but  that  they  were  not  very 
severe.  When  I  saw  her,  she  was  lying  upon  her 
back,  unable,  from  the  severity  of  the  pain,  to  turn 
to  either  side  in  bed  ;  she  complained  greatly  of  the 
pain  in  the  abdomen,  which  was  aggravated  on  taking 
a  full  inspiration,  or  on  coughing  ;  the  breasts  were 
flaccid,  but  the  uterine  discharge  continued ;  the  pulse 
was  140,  hard,  and  incompressible  ;  the  tongue  had 
the  usual  appearance  in  such  cases  j  the  bo\A'els  were 
open  ;  there  Avas  pain  experienced  in  passing  the  urine, 
which,  within  the  last  two  days  was  observed  to  be 
diminished  in  quantity,  and  lijgh-coloured.    V.  S.  B- 
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ad  3xiv.  statini  rept.    Abdomen  iiq.  calid.  foveatur. 
R.  submur.  hyd.  et  oxid.  antim.  cum  phos.  cal.  ana.  gr. 
iij.  M.  fiat  talis  no.  ij.,  unam  quarum  habeat  omni  tertia 
hora.    Six  P.  M.,  the  state  of  the  abdomen,  with  other 
symptoms,  as  formerly  ;  Emittr.  sanguinis  ^xiij.  statim. 
Hirudines  xxiv.  admov.  abdomini.    Nine  P.  M.,  pulse 
116,  still  hard  and  incompressible  ;  a  warm  emollient 
(^taplasm  to  be  applied  to  the  abdomen,  to  promote  the 
bleedinsf  from  the  wounds  of  the  leeches  :  venesection  to 
be  repeated  during-  the  night,  if  necessary.   April  26th, 
— The  medical  attendant  was  so  intimidated  by  the 
patient  and  her  relatives,  that  bleeding,  though  loudly 
called  for  in  the  night  time,  was  not  practised ;  fifteen 
ounces  more  blood  were,  however,  taken  from  the  arm 
this  morning  ;  the  leeches  re-applied  ;  and,  after  they 
had  di'opped  off,  the  warm  fomentations  were  continued. 
After  tliis  bleeding,  the  patient  was  seized  with  severe 
spasms  and  hysterical  screamings,  to  wliich  she  had 
fonnerly  been  subject ;  but,  on  recovering  fi-om  that  state, 
she  felt  the  abdomen  greatly  relieved.  Three  P.  M.,  the 
abdominal  uneasiness  having  returned,  accompanied  with 
a  firm  steady  pulse  of  145,  seven  ounces  more  blood 
were  taken  away,  which  occasioned  syncope  and  spasms 
as  formerly.  Six  P.  M.,  she  had  a  temporary  relief  after 
the  last  detraction  of  blood,  the  pain,  however,  returned, 
but  the  pulse  was  too  much  sunk  to  support  further 
bleeding  ;  warm  fomentations  continued.    Nine  P.  M., 
pulse  as  formerly  ;  abdomen  very  uneasy  ;  ten  ounces 
more  blood  were  abstracted  ;  a  laxative  enema  adminis- 
tered ;  and  a  mustard  cataplasm  applied  over  the  pained 
part. 

April  27th,  —  The  application  of  the  cataplasm  was 
sui)ported  for  several  hours  during  the  night ;  abdomen 
was  much  relieved  j  the  pulse  becoming  firmer  at 
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one  A.  M.,  venesection  was  repeat(;d  to  seven  ounces 
patient  slept  for  several  hours  during  the  night.  One, 
P.  M.,  pulse  120,  somewhat  firm  and  equable  ;  abdomen 
could  be  freely  pressed  without  occasioning  pain.  Six 
P.  M.,  continued  nearly  as  in  the  forenoon;  urine  drawn 
off"  by  the  catheter,  in  consequence  of  retention.  Enema 
commune  statim  injiciatur.    April  28th, — Ten  A.  M., 
the  velocity  and  firmness  of  the  pulse  havmg  returned, 
with  tenderness  of  the  abdomen,  venesection  was  repeat- 
ed to  seven  ounces  ;  and  at  mid-day,  twelve  ounces  more 
were  detracted  with  decided  benefit.     At  four  P.  M., 
the  abdominal  uneasiness,  with  quick  firm  pulse,  again 
returned,  and  seven  ounces  more  were  abstracted,  which 
completely  relieved  the  patient ;  for  she  fell  asleep  soon 
after,  and  rested  well  during  the  whole  night.  April 
29th, — Felt  better  in  every  respect ;  abdomen  was 
perfectly  easy  even  upon  pressure  ;  patient  had  succeeded 
in  tummg  round  on  her  knees  in  bed  to  make  water, — 
sm  effort  which  she  had  not  been  capable  of  since  her  de- 
livery.   Enema  commune  statim.    April  30th, — Skin 
temperate ;  lochia  flowing  though  limited ;  bow^els  regular ; 
pulse  116,  soft  and  equable  ;  haust<  anod.  h.  s.  habeat. 

May  2nd,  —  Slept  well  during  the  night,  and  con- 
tinued in  every  respect  as  on  the  30th.  Three  P.  M., 
the  patient  was  suddenly  seized  with  spasms  of  the 
stomach  returning  at  intervals,  and  succeeded  by  con- 
stant and  severe  abdominal  pains.  At  five,  the  surface 
was  covered  with  a  clammy  sweat ;  the  pulse  small, 
rapid,  and  intermitting  ;  the  extremities  cold,  and  the 
patient  delirious  ;  and  she  expired  at  half  past  ten  during 
a  paroxysm  of  pain  ;  but  became  sensible  for  about  an 
hour  and  a  half  before  death. 

From  her  having  enjoyed  a  respite  of  four  days,  it  is 
clear  that  the  disorder  in  this  most  obstinate  case  must 
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have  been  subdued,  wliicli  the  attendants,  and  others 
who  saw  the  patient,  candidly  acknowledged.  Tlirough- 
out  the  whole  treatment,  tliis  individual  was  exceedingly- 
averse  to  the  use  of  the  lancet,  but  at  length  ascribed 
to  it  the  relief  which  she  had  so  frequently  obtained. 
During  her  indisposition,  she  was "  confined  to  a  small 
apartment  scarcely  ten  feet  square,  and  although  the 
weather  was  remarkably  warm  at  the  time,  it  was  not 
without  much  difficulty  that  I  succeeded  in  prevailing 
on  those  around  her  to  remove  the  fire  to  another  room  ; 
but  to  compensate  for  it,  she  was  continually  crowded 
with  visitors.  I  ascertained  some  time  afterwards, 
that  the  relapse  had  been  occasioned  by  her  having 
been  indulged  with  some  animal  food  and  port-wine, 
about  the  middle  of  the  day  on  which  her  complaint 
returned.  When  I  first  began  to  visit  her,  I  found 
it  such  a  difficult  matter  to  convince  the  friends  of  the 
fatal  tendency  of  the  disease,  and  so  great  an  aversion  to 
venesection,  that  I  was  often  compelled  to  remain,  in  the 
house  to  see  my  directions  attended  to,  otherwise  they 
would  have  been  intentionally  neglected.  Consider- 
ing all  these  impediments,  therefore,  a  recovery  from 
so  formidable  a  disorder  was  hardly  to  be  expected. 
Dissection,  which  was  particularly  to  be  desired  in  this 
case,  could  not  be  obtained. 

CASE  vni. 

The  subject  of  this  case  was  a  lady  of  thirty-tlii-ee 
years  of  age,  among  the  better  ranks,  living  in  an  open 
aiiy  situation.  I  was  called  to  her  on  the  20th  April 
at  ten  P.  M.,  and  delivered  her  at  midnight  of  her 
seventh  child,  a  male,  after  an  easy  natural  labour.  I 
was  applied  to,  in  this  instance,  in  consequence  of  the 
gentleman  who  had  been  engaged  to  attend,  having 
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been  with  another  person  at  tlie  time  this  lady  fell  im 
labour  ;  and  next  day  I  left  her  under  his  care.  Oni 
the  23d,  at  midnight,  she  was  seized  with  rigors,, 
followed  by  headkch,  and  soreness  over  the  abdomen. , 
She  could  not  suffer  the  light,  from  pain  in  the  eyes. . 
Increased  heat  of  surface,  with  parched  skin,  urgent; 
thirst,  and  partial  sweats,  succeeded  the  shivering.  The  • 
sorenes  of  the  abdomen  was  chiefly  confined  to  the  right :  { 
iliac  region,  and  extended  fi'om  thence  to  the  hypogastric 
and  umbilical  regions.    It  was  rendered  very  acute  on 
pressure,  aggi-avated  also  by  the  slightest  motion  in  bed, 
or  by  taking  a  full  inspiration.    She  likewise  had  great 
uneasiness  in  the  right  groin  and  corresponding  liip-joint. 
The  urinary  organs  seemed  to  be  involved  in  the  com- 
plaint, for  she  could  not  void  the  urine  with  the  accus- 
tomed freedom.    The  locliia  and  secretion  of  milk  were 
diminished  but  not  suppressed.     Emittant  sanguinis 
Jxix.  statim.   Abdomen  foveatur  et  sulph.  sodse  ad  ^iss. 
sumat.     24th, — Four  A.  M.,  abdomen  still  painful 
when  pressed  upon,  but  she  could  turn  ■  in  bed  and 
breathe  with  greater  freedom  than  at  last  visit.  V.  S.  B. 
ad  3xij.  repet.  fot.  contr.,  et  si  opus  sit  enema  purgans 
injiciatur.     Ten  A.  M.,  abdomen  can  bear  pressure 
without  exciting  pain  ;  enema  was  not  required,  for  the 
saline  purgative  operated  briskly  ;  lochia  more  copious  ; 
and  except  the  headach,  wliich  was  still  troublesome,  the 
patient  thought  herself  quite  well.    25th,  —  She  had  no 
passage  fit'om  her  bowels    since  yesterday  morning. 
Sulph.  magnes.  statim  ad  ^j.    She  was  so  well  on  the 
30th,  that  her  practitioner  discontinued  liis  visits. 
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CASE  IX. 

Mrs,  Ford,  aged  thirty-three,  a  stout  healthy  female, 
living'  in  Plain-stone  close,  Grass  Market,  an  ill  ventilated 
situation  ;  was  delivered  in  the  forenoon  of  May  22nd,  by 
Mr.  James  Murray,  of  a  male  child,  after  a  tolerably  easy 
natural  labour.  I  attended  her  in  her  former  accouchement, 
and  was  present  also  on  thig  occasion.    Her  sufferings 
were  greater  than  the .  generality,  because  the  brim  of 
the  pelvis  was  somewhat  more  contracted  than  in  most 
females.    Nothing  particular  occurred  for  twelve  hours 
afterwards,  when  she  had  a,  slight  rigor,  which  by  her- 
self and  those  around  her  was  thought  to  be  a  weed, 
and  that  "  it  would  soon  go  off."   Shortly  after,  she  felt 
the  abdomen  a  little  tumid  and  somewhat  unecisy,  hut  to 
this  she  paid  little  attention  until  she  had  another  rigor, 
which  continued  longer  than  the  fost.    Although  I  had 
left  strict  orders  with  fill  my  patients  from  the  time  the 
first  three  cases  manifested  themselves,  to  call  me  when- 
ever they  had  a  shivering,  still  this  poor  woman  could 
not  be  prevailed  upon  to  send  for  me.  I  was  engaged  the 
whole  of  the  day  on  which  she  was  delivered  with  other 
two  cases  of  labour,  and  in  one  of  them  was  obliged 
to  deliver  with  the  forceps  ;  it  Avas  not,  therefore,  in  my 
power  to  visit  Mrs.  F.  on  that  day,  and  the  gentleman 
who  was  with  me  :when  she  was  delivered,  was  unable 
from  indisposition  to  call  upon  her,  so  that  she  was  not 
seen  for  twenty  hours  after  delivery. 

May  24th,— Ten  A.  M.,  I  called  without  being 
aware  that  she  laboured  under  any  indisposition.  When 
I  went  in,  she  was  Ijnng  upon  her  back,  quite  listless, 
with  a  countenance  Avhich  betrayed  depression  of  spirits. 
She  informed  me  of  the  manner  in  which  she  had  been 
seized  with  what  she  was  still  pleased  to  term  a  weed. 
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I  passed  my  hand  over  the  abdomen  fi-om  above  the 
umblhcus  downwards,  and  it  felt  generally  tender,  par- 
•ticularly  so  immmediately  above  the  pubis,  and  in  the  left 
ihac  region.  She  could  not  breathe  or  change  her  position 
in  bed  without  increasing  the  pain  ;  she  had  an  intoler- 
able headach,  accompanied  with  giddiness  ;  the  tongue 
was  clean  but  dry  in  the  centre,  and  hard  ;  every  thing 
she  swallowed,  particularly  fluids,  nauseated  her  ;  the 
heat  of  skin  was  increased,  though  not  remarkably  so  ; 
the  lochia  continued  ;  mammse  were  flaccid ;  she  had  two 
passages  by  stool  since  delivery,  in  consequence  of  her 
having  taken  a  dose  of  castor  oil  j  the  abdomen  was 
fomented  ;  she  voided  her  urine  without  uneasiness  ; 
pulse  126,  firm  and  hard.     Sanguinis  ^xxvj.  statim 
detrahe,  R.  sulph.  magnes.  ^iss.  sumat,  et  abdomen 
ut  antea  foveatur. 

She  was  now  placed  under  the  care  of  Julius  Casement, 
A.  B.,  owing  to  Mr.  Murray  still  continuing  indisposed. 
The  patient  fainted  after  the  bleeding,  and  the  blood  was 
cupped,  and  presented  a  firm  bu%  coat.  Mr.  C.  saw 
her  at  tln-ee  P.  M.,  and  detracted  nine  ounces  more 
blood.  Eight  P.  M.,  she  thought  herself  easier,  but 
abdomen  was  still  tender  ;  all  the  blood  draw  since 
the  morning  exhibited  the  bufiy  coat,  though  it  was  less 
cupped.  V.  S.  B.  statim  ad  ^viij.  Eleven  P.  M., 
purgative  produced  several  stools  during  the  day,  ^Adlich 
were  by  no  means  so  oflfensive  as  in  many  other  cases  ;  the 
abdomen  was  still  uneasy.  Sanguinis  ^xij.  emittantur, 
fot.  tepid,  contr.  24th,— Continued  almost  mthout  pain ; 
belly  regular  ;  pulse  125,  and  soft ;  fot.  tepid,  contr. 

25th,  Ten  A.  M.,  complained  of  great  tenderness  in  the 

left  ihac  region,  admov.  hirudines  no.  xv.  statim,  et  enema 
cathart.  sine  more  injiciatur.  Four  P.  M.,  remained  as 
in  the  fore  part  of  the  day  ;  warm  fomentations  to  be 
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continued.  26th, — Pain  more  diffused  over  the  abdo- 
men, and  of  greater  severity  than  yesterday.  V.  S.  B. 
statim  ad  3xvj.  repet.  et  enema  catharticum  postea. 
From  this  time,  the  patient  continued  free  from  uneasi- 
ness. On  the  Snd  of  June,  she  was  restored  to  her  usual 
heakh,  and  began  to  nurse  her  own  child.  The  pulse, 
however,  continued  from  106  to  116,  for  some  time 
after  delivery  ;  and  the  same  happened  in  Case  IV.  for 
six  weeks  after  the  patient  had  been  convalescent. 

CASE  X. 

Mrs.  M'Nicol,  aged  tu^enty-nine,  of  a  stout  healthy 
constitution,  was  delivered  by  a  midwife,  on  the  o  1st  of 
May,  of  her  fourth  cliild,  a  male,  after  an  easy  labour. 
This  individual  resided  in  the  same  unhealthy  situation 
with  the  woman  Miller,  our  third  case.  Every  thing  con- 
tinued as  well  as  could  be  expected  until  the  3d  of  June, 
when  she  was  seized  with  rigors  about  the  middle  of  the 
day.  I  was  requested  to  see  her  about  two  hours  after- 
wards, while  visiting  another  patient,  delivered  the 
day  before  under  the  same  roof.  In  this  case,  from  the 
appearance  of  the  countenance,  which  was  rather  flushed^ 
I  should  not  have  believed  that  there  was  any  thing 
the  matter  with  the  patient,  until  I  pressed  upon  the 
abdomen  between  the  pubis  and  umbilicus,  when  she  com- 
plained of  great  soreness.  She  said  that  the  after-pains 
had  never  left  her,  but  became  gradually  more  severe  from 
the  time  of  delivery  ;  the  abdomen  was  tumid  ;  the  uterine 
discharge  diminished  though  not  suppressed ;  there 
was  milk  in  the  mammse,  but  not  in  any  considerable 
quantity, — the  secretion  had  rather  disappeared  after 
the  shivering.  This  was  particularly  observed  by  die 
patient,  for  she  said  that  the  infant  was  fretful  for  want 
of  a  proper  supply.    The  tongue  was  wliite  and  shmy, 
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except  its  raphe  and  margins,  which  were  clean ;  her 
thirst  was  not  troublesome,  nor  was  the  temperature  of 
the  body  much  increased.    She  was  sometimes  troubled 
with  nausea,  and  had  only  one  alvine  evacuation  since  her 
delivery  ;  respiration  did  not  appear  to  be  much  afiected  ; 
pulse  112.    Emittr.  sanguinis  ^^xxviij.  statim  ;  sumat 
sulph.  sodee  ^ij.  et  abdomen  foveatur.     Six  P.  M., 
venesection  produced  complete  syncope,  blood  cupped, 
presenting  a  thick  huffy  coat,  and  firm  coagulum  ;  pulse 
96,  and  soft ;  abdomen  greatly  relieved ;   and  she 
had  two  intolerably  dark  fetid  stools  since  last  visit. 
She  had  scarcely  any  headach, — her  only  complaint 
was  pain  in  voiding  the  urine.    Sulph.  sodse  33.,  solve 
in  aq.  tepida  3xxiv.  et  in  rectum  injiciatur  ;  fot.  tepid, 
contr.    June  4th, — Pulse  as  yesterday,  belly  open  and 
free  from  uneasiness,  breasts  becoming  tense ;  she  had  still 
a  little  pain  in  passing  the  urine.    Vagina  aqua  tepida 
to  ties  in  die  foveatur.    6th, — Was  called  to  see  her  in 
consequence  of  her  having  been  seized  with  severe 
headach  in  the  course  of  the  night.    R.  sulph.  sodae 
^iss.  statim  sumat.    9th,  —  She  became  so  well  during 
the  last  two  days  as  to  undertake  the  management  of 
her  domestic  concerns. 

CASE  XI. 

Mrs.  Bendle,  aged  twenty-tliree,  of  a  plethoric 
habit,  wife  of  a  private  of  the  41st  regiment  of  foot, 
delivered  in  a  cellar  at  No.  587,  Castle-hill.  She  was 
seized  with  uterine  action  on  the  evening  of  the  10th 
of  July,  1851,  but  did  not  call  for  assistance  until  the 
following  morning  at  nine,  A.M.  As  this  was  her  first 
labour,  the  dilatation  of  the  uterus  was  slow;  for  although 
by  her  own  account  the  contractions  were  regular  during 
the  whole  night,  the  diameter  of  the  os  uteri-  scarcely 
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equalled  a  cro-\vn-piece  when  examined  in  the  moniinir. 
The  presentation  Avas  natural,  the  fiice  being-  directed 
towards  the  right  sacro-iliac  symphysis ;  little  interference 
was  therefore  i-equired  during  this  part  of  the  process. 
At  mid-day,  the  first  stage  advancing  slowly,  the  patient 
was  bled  by  Dr.  M'Cormick  to  sixteen  ounces,  which 
produced  fainting.  At  three  P.  M.,  the  uterine  aperture 
was  fidly  dilated,  and  the  head  well  advanced.  The 
membranes  were  still  entire,  and  contained  little  Uquw 
amnii.  The  external  parts  were  extremely  rigid, 
wliich  induced  us  to  have  them  occasionally  lubricated  . 
with  unctuous  matter ;  and  at  seven  P.  M.,  the  pass- 
ages being  still  contracted,  and  the  descent  of  the  head 
slow,  the  patient  was  again  bled  to  eighteen  ounces. 
At  nine,  she  complained  that  the  linings  of  the  pelvis 
were  hot  and  painful ;  and  on  examination,  they  cer- 
tainly felt  somewhat  warm  and  tumified.-  These  feelings 
being  evidently  the  effects  of  pressure,  I  was  desirous 
that  the  delivery  might  be  accomplished  as  soon  as 
possible,  and  with  this  view  prepared  to  apply  the  forceps. 
We  succeeded  in  introducing  the  right  hand  blade  be- 
tween the  pubis  and  the  head  with  little  difficulty,  but 
found  that  the  left  blade  coidd  not  be  passed  along  the 
hollow  of  the  sacrum  without  dangerous  force.  I,  there- 
fore, desisted,  and  removed  the  instruments.  When 
the  face  was  lodged  in  the  hollow  of  the  sacrum,  we 
easUy  succeeded  in  embracing  the  head,  but  its  ex- 
traction was  difficult,  in  consequence  of  the  unpehhng 
condition  of  the  external  parts.  The  foetus,  a  large 
female  infant,  was  born  alive,  but  was  seized  with  con- 
vulsions in  thirty-six  hours  afterwards,  and  died,  in 
all  probabihty  from  the  pressure  to  which  it  had  so 
long  been  exposed  during  the  extraction  ;  we  were  not 
permitted  to  examine  it,  to  ascertain  whether  there 
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might  have  heen  any  evidences  of  injurious  pressure. 
The  mother  continued  as  well  as  could  be  looked  for 
under  such  circumstances,  from  the  time  she  was  de- 
livered, on  Tuesday  night,  until  late  on  Wednesday 
evening,  when  she  was  seized  with  severe  rigors,  fol- 
lowed by  abdominal  pain,  headach,  and  nausea. 

19th, — Eleven  A.  M.,  I  found  her  labouring  under 
all  the  symptoms  of  Puerperal  Fever,  and  her  case  in 
point  of  severity  equalled  any  of  the  foregoing,  vnth. 
this  difference,  however,  that  the  abdomen  felt  much 
harder  than  in  any  of  the  others,  while  it  was  also 
more  tumid.    Her  countenance  betrayed  great  anxiety, 
and  she  expressed  her  conviction  that  she  would  not 
recover.    Several  of  her  female  acquaintances  belong- 
ino-  to  the  reeiment,  informed  me,  that  she  had  always 
laboured  under  the  greatest  dread  as  to  the  event 
of  her  delivery.    The  pain  was  diffused  over  the  ab- 
domen, and  her  respiration  was  more  affected  than  I 
had  observed  it  at  so  early  a  stage  of  the  disease 
in  any  of  the  other  cases ;  the  tongue  was  clean,  but 
rather  dry  and  hard ;  the  skin  was  excessively  hot  and 
parched;  there  was  no  milk,  the  lochia  continued,  al- 
though limited  in  quantity.    The  abdomen  Avas  so  very 
tender,  from  the  umbilicus  downwards,  that  she  would 
scarcely  submit  to  my  ascertaining  the  state  of  the 
uterus,  which  organ  felt  fully  as  large  as  immediately 
after  delivery  ;  pulse  126,  hard  and  strong.    V.  S.  B. 
statim  ad  5xvij.  Sumat  sulph.  magnes.  ^iss.,  et  abdomen 
constanter  foveatur.     Thirty  minutes  past  three,  last 
bleeding  occasioned  syncope,  and  the  pain  and  other 
troublesome  symptoms  were  greatly  reheved  for  some 
time ;  the  patient  earnestly  requested  to  have  v^nne  or 
spirits,  and  she  was  improperly  indulged  in  the  latter 
by  tbe  attendants ;  she  says  that  she  was  as  ill  at  this 
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visit  as  when  I  bled  her  in  the  morning;  the  blood 
taken  away  then  was  cupped  and  bnffy.  V.  S.  B.  repet. 
ad  3X.    Enema  cathart.  statim  injiciatur.   Nine  P.  M., 
thought  herself  better  than  when  last  visited ;  she  had 
two  stools  after  the  enema  was  exliibited  ;  pulse  145 ; 
she  had  frequent  inclinations  to  vomit  for  the  last  two 
hours.    Sanguinis  3xij.  emittr.  et  enema  cathart.  repet. 
20th,  Three  A.  M.,  she  vomited  cofiee-coloured  mat- 
ter occasionally  after  midnight;  her  complaints  were 
no  way  reheved ;  she  was  again  indulged  in  spirits 
by  the  attendants.    Dr.  Kelly,  another  of  my  assist- 
ants, bled  her  at  this  visit  to  nine  ounces.  Thirty 
minutes  past  nine  A.  M.,  I  called  before  going  to 
lecture,  pulse  was  fi-om  150  to  l60,  and  intermitted; 
pain  of  the  abdomen  excruciating  ;  surface  covered  with 
a  clammy  sweat ;  she  vomited  every  thing  ;  countenance 
had  a  death-hke  appearance  ;  she  continued  sensible  to 
the  last,  and  expired  at  noon  in  great  agony.  Dissection 
could  not  be  obtained. 

CASE  XII. 

Mrs.  Beatty,  aged  twentyrfour,  of  a  healthy  con- 
stitution, and  rather  a  full  habit;  residing  at  No.  6, 
Lady  Lawson's  Wynd,  was  dehvered  on  the  25th  of 
July,  of  her  fii'st  child,  a  small  male  infant,  after  an 
easy  natural  labour.  She  continued  well  until  the  30th, 
when,  at  seven  A.  M.,  she  was  attacked  with  a  severe 
shivering,  which,  by  herself  and  those  around  her,  was 
supposed  to  be  ephemera.  I  called  at  eleven  by  mere 
accident,  and  she  informed  me  that  she  had  a  severe 
weed  early  in  the  morning,  and  that  she  was  now 
excessively  hot,  and  beginning  to  perspire.  Her 
countenance  was  if  anything  flushed,  and  indicated 
little  suliering ;  her  tongue  was  loaded  but  moist  j 
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when  enquired  as  to  the  state  of  the  abdomen,  she  said 
that  there  was  no  pain  there,  except  when  slie  turned 
in  bed ;  but  when  I  pressed  upon  it  a  httle  below  the 
nmbihcus,  it  was  extremely  sensible ;  and  the  body  of 
the  uterus,  fully  as  large  as  immediately  after  parturition, 
could  be  distinctly  felt  rising  above  the  pubis  ;  the  lochia 
were  flowing,  though  not  copiously ;  had  one  stool  since 
her  delivery;  pulse  126,  firm  and  equal.  V.  S.  B. 
statim  ad  5xxii.  Abdomen  constanter  in  die.  aq.  tepid, 
foveatur.  Sulph.  sodse  jiss.  sumat,  et  duabis  horis 
postea  enema  purgans  injiciatur.  Three  P.  M.,  fainted 
after  the  bleeding,  which  she  said  relieved  the  abdomen  ; 
blood  cupped  and  sizy ;  cathartic  medicines  had  no  effect ; 
pulse  132,  quite  soft.  Sanguinis  ^x.  detrahe,  et  enema 
purgans  omni  secunda  hora  injiciatur  ;  fot.  tepid,  ut  antea 
contr.  Eight  P.  M.,  she  had  several  copious  dejections 
by  stool  since  last  visit,  each  preceded  by  troublesome 
griping  ;  and  much  flatus  followed  the  alvine  discharges  ; 
she  felt  faint  from  loss  of  blood ;  the  abdomen  could 
bear  to  be  freely  pressed ;  lochia  were  thought  to  be 
more  copious,  but  the  breasts  were  still  flaccid ;  pulse 
126,  soft  and  equable.  Intr.  medicamenta.  31st, — 
Patient  said  that  she  would  be  quite  well  were  it  not  for 
the  diarrhoea  and  griping,  which  continued  to  harrass 
her  during  the  whole  of  the  night.  She  thinks  she  had 
eight  or  ten  evacuations,  some  of  which  I  saw ;  there 
were  no  hardened  fieces  ;  they  were  hquid,  of  a  grejdsh 
or  ashy  colour,  and  possessed  an  intolerable  odour. 
B:  tinct.  opii  et  carbon,  calc.  pp.  ana.  thict.  catechu 
5SS.  tere  bene  simul,  et  postea  aq.  cinnam.  et  aq.  pur.  ana. 
^ijss.  adde.  Fiat  haustus,  cujus  cochlearium  magnum 
omni  hora  capiat.  August  1st, — Eleven  A.  M.,  stools 
diminished  in  frequency ;  breftsts  becoming  tense ;  ab- 
d<mi^  easy,  except  immediately  before  an  evacuation. 
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Remetlia  ut  heri.  August  2ud,  —  Patient  was  able  to 
leave  her  bed,  and  had  no  complaint,  except  that  she 
felt  herself  weak.  Medicamenta  intermittentur.  August 
7th,  —  I  left  oft"  visiting  her. 

CASE  XIII. 

This  patient  resided  in  the  top  flat  of  a  build- 
ino-  in  one  of  the  cross  streets  in  the  New  Town. 
She  was  the  mother  of  four  children.  In  her  last 
labom-  she  was  attended  by  a  midwife,  by  whom  she 
thought  herself  mismanaged,  as  she  had  a  profuse 
flooding.  She  applied  to  me  to  attend  her  on  this 
occasion,  when  in  the  7th  month ;  and  she  all  along- 
laboured  under  a  presentiment  that  something  unpleasant 
was  also  to  happen  to  her  in  this  confinement.  She 
was  delivered  on  the  SQth  of  July,  of  a  male  child  of 
the  ordinary  size,  after  a  lingering,  though  not  a  severe 
labour.  The  uterus  remained  very  torpid  after  delivery, 
which,  at  the  termination  of  an  hour  from  the  completion 
of  the  process,  compelled  me  to  press  and  rub  the  abdo- 
men immediately  over  the  inactive  organ,  with  a  view 
to  excite  it  to  contract ;  and  ultimately  to  introduce  my 
hand  into  its  cavity,  to  withdraw  the  mass.  From  the 
time  of  delivery  until  the  3d  of  August,  this  patient 
continued  perfectly  fi-ee  from  every  complaint  except 
after-pains.  In  the  evening  of  tliis  day,  at  six,  she  was 
attacked  with  a  cold  sliivering,  followed  by  headach  and 
nausea ;  and  her  after-pains,  as  she  called  them,  "  never 
ceased  from  the  time  the  shivering  commenced,  but 
were  constant."  I  saw  her  at  eight,  her  tongue  was. 
white,  there  was  troublesome  thirst,  with  hot  parched 
skin ;  her  head  was  very  uneasy,  and  the  eye  could  not 
suffer  the  light ;  the  abdomen  was  tumid,  but  soft ;  and 
the  uterus  could  be  distinctly  felt  as  in  the  last  case  j  the 
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lochia  were  said  to  be  suppressed ;  when  the  clothes, 
however,  were  examined,  it  appeared  that  the  discharge 
was  flowing,  in  hmited  quantity ;  and  it  was  remarked 
that  this  suppression  had  taken  place  suddenly  before 
the  occurrence  of  rigors.    She  suffered  greatly  from 
constipation  and  hsemorrhois  during  the  last  quarter  of 
pregnancy,  and  the  bowels  were  still  torpid, — she  had 
no  alvine  evacuation  since  delivery ;  pulse  136,  strong 
and  hr.rd.    Sanguinis  3xxviij.  statim  emittantur;  sulpli. 
magnes.  gij-  sumat,  et  abdomen  foveatur.   August  4th, 
— One  A.  M.  patient  nearly  fainted  before  the  ligature 
was  removed  from  her  arm ;  the  blood  was  not  much 
cupped,  though  abundantly  huffy ;  abdomen  felt  some- 
what reheved  after  the  bleeding ;  pulse  140,  quite  com- 
pressible. Salts  produced  no  operation.  Rept.  V.  S.  B. 
ad  ^xviij.  ol.  ricini  ^j.  sumat.    Enema  purgans  quaqua 
secunda  hora  ad  catharsin  injiciatur.    Fot.  tepid,  contr. 
Thirty  minutes  past  eight  A.  M.,  notwithstanding  the 
purgative  medicines  which  were  taken,  the  patient  had 
no  alvine  evacuation  until  seven  o'clock  ;  she  had  another 
since,  both  consisting  chiefly  of  hardened  faeces;  she 
had  little  or  no  pain  in  the  abdomen;  all  her  other 
uneasy  feelings  were  relieved.    Enema  purgans  omni 
tertia  hora  adhuc  contr.  Alia  intermittentur.  One  P.  M., 
had  several  stools  since  last  visit,  containing  portions  of 
hardened  fgeces ;  on  the  whole,  however,  they  were 
becoming  more  natural;  the  lochia  were  considerably 
more  copious  ;  and  there  were  darting  pains  fek  in  the 
maiiimse.    Eight  P.  M.,  she  had  one  liquid  stool  since 
.1  last  saw  her,  and  she  expressed  herself  greatly  better. 
Medicamenta  intr.    August  5th,— Ten  A.M.,  con- 
tinued easy;  she  had  no  passage  by  stool  since  six 
P.  M.  yesterday  ;  skin  temperate,  no  tliirst,  pulse  110, 
soft  and  equable.    R.  pidv.  jalap,  c.  5j.  submur.  hyd. 
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gT.  iv.  statim  sumeiid.  Ctli,  —  Continued  free  from 
indisposition,  and  was  able  to  nurse.  8th,  —  Restored 
to  her  usual  health  j  discontinued  attendance. 

CASE  XIV. 

Mrs.  ,  aged  twenty-five,  living  in  an  airy  situ- 
ation in  the  old  to\vn,  was  delivered  of  her  fourth  child, 
a  large  female,  on  the  evening  of  the  10th  of  August 
by  myself,  after  a  painful  but  short  labour.*  Her  pains 
came  on  at  seven  in  the  morning,  but  it  w^s  two  P.  M. 
before  I  heard  from  her.  When  I  examined,  I  found 
the  head  well  engaged  in  the  brim  of  the  pelvis,  and 
the  bones  of  the  cranium  overlapping  one  another. 
From  tliis  time  until  half  past  five,  I  could  scarcely  say 
that  there  was  the  least  advance  of  the  head  ;  after 
that  period  it  descended  rapidly,  and  the  patient  was 
delivered  at  six.  I  saw  her  again  next  morning,  August 
11th,  and  she  had  no  complaint  except  severe  after- 
pains  ;  pulse  was  96.  Be.  tinct.  opii  gi-.  xlv.  aq. 
menth.  3j.  M.  fiat,  haust.  statim  sumend.  August 
12th,  nine  A.  M.,  I  was  requested  to  see  her  as  soon 
as  possible  in  consequence  of  her  having  been  much 

*  I  saw  tills  patient  repeatedly  diu-ing  the  latter  months  of  her 
pregnancy,  and  had  an  opportunity  of  knowing  that  she  laboured 
under  considerable  anxiety  respecting  the  issue  of  her  dehveiy,  not 
only  on  account  of  her  having  heard  that  several  women  died  in 
cliild-bed  in  various  quaiters  of  the  town ;  but  chiefly,  in  conse- 
quence of  ten  years  havmg  elapsed  since  she  had  been  deUvered  of 
her  last  child,  which  impressed  her  with  an  idea  that  she  was  to 
suffer  severely  on  this  occasi'on.  I  can  here  mention  a  very  re- 
markable fact,  which  has  been  veiified  in  more  than  twenty  cases 
m  my  practice,  viz.  that  if  an  individual  after  one  or  more  deliveries 
at  the  tuU  term,  shoiUd  not  be  impregnated  for  five,  ten,  or  even 
twenty  yeai's,  and  should  then  conceive,  she  will  be  delivered  with 
33  much  ease  after  this  lapse  of  time,  as  if  ehe  had  coutiaued  to  bear 
cliU<Iren  regularly  at  the  usual  intervals. 
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harrassed  witli  after-pains  during  the  night  and  morning. 
She  informed  me  that  she  had  a  shght  shivering  about 
two  in  the  morning,  and  that  it  returned  again  at  six 
and  at  seven,  followed  by  headach,  sickness  at  the 
stomach,  distressing  thirst,  and  diarrhoea.    She  had  no 
tenderness  in  the  abdomen  except  when  it  was  pressed 
upon,  or  immediately  before  going  to  stool.    She  com- 
plained of  pain  in  voiding  the  urine.    The  stools  were 
of  a  dark  gi-ey  colour  and  very  offensive  ;  abdomen 
tumid ;  tongue  not  much  loaded,  breath  fetid ;  the 
lochial  discharge  moderate  in  quantity- ;  pulse  126. 
Sanguinis  ad  ^xxv.  detrahe;  pulv.  jalap,  comp.  5j.  sumat, 
et  abdomen  foveatur.    One  P.  M.,  blood  buffed  and 
sizy  ;  patient  felt  quite  faint  after  being  bled  ;  pain  not  so 
acute  as  at  the  last  visit,  but  it  was  more  diffiised  ;  she 
was  greatly  troubled  with  gi'iping  ;  pulse  120,  and  soft. 
Enema  emoUiens  quaqua  secunda  hora  injiciatur.  Six 
P.  M.,  abdomen  more  painful  than  at  last  visit ;  diar- 
rhoea continued  ;  griping  not  so  troublesome  ;  pulse  as 
formerly.     V.  S.  B.  statim  ad  gxij.  enema  emoUiens 
ut  antea  ;  et  abdomen  foveatur.     Eleven  P.  M.,  she 
slept  several  hours  since  I  last  saw  her  ;  skin  freely 
covered  with  perspiration  ;  the  abdomen  was  easy  except 
when  she  had  an  inclination  to  go  to  stool ;  she  was 
relieved  after  the  evacuations  which  were  attended  with. 
discharges  of  flatus  ;  pulse  98  and  soft.    R.  carbon, 
calc.  3ij.  tinct.  opii  5iss.  aq.  menth.  et  aq.  pur.  ana. 
?iiss.  M.  fiat  haustus  cujus  cochlearium  parvum  omni 
hora  cursu  noctis  capiat.    Intr.  alia.    13th,  Diarrhea 
moderated  ;  still  a  little  griped  ;  skin  temperate  ;  tlnrst 
somewhat  troublesome  ;  pulse  as  yesterday.    Haust.  ut 
heri  precent.  contr.    Six  P.  "M.,  continued  as  m  the 
morning.    Med.  ut  mane.    14th, -Ten  A.  M.,  slept 
well  during  the  night  j  cUarrhcea  and  gripmg  suppressed ; 
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she  had  no  complaint  except  a  little  pain  of  head.  15tli, 
remained  nearly  as  yesterday.  Pulv.  jalap,  comp.  ad  5j. 
statim.  l6th,  headach  continued,  and  if  any  thing 
aggravated.  Hirudines  quatuor  singulis  temporibus 
admoveaiitur.  Mist,  camphorat.  ad  5j.  quaque  secunda 
hora  in  die  habeat.     18th,  restored  to  her  usual  health. 

CASE  XV. 

The  subject  of  this  case,  a  Mrs.  M'Kenzie,  aged 
t^venty  eight,  of  a  healthy  constitution  and  rather  a  full 
habit,  resided  about  a  mile  and  a  half  from  town.  She 
was  delivered  on  the  12th  of  September,  by  Mr.  Bruce, 
of  a  large  male  infant,  being  her  first.  For  a  primary 
labour,  she  did  not  suffer  much  ;  but  towards  the  con- 
clusion of  the  process,  the  perineum  was  lacerated  to  a 
considerable  extent,  entirely  in  consequence  of  the  im- 
patience of  the  female  attendants,  who  were  naturally 
anxious  that  she  should  be  speedily  relieved  ;  and  who 
with  this  view,  begged  of  the  patient  to  bear  down  when 
the  head  was  on  the  eve  of  being  expelled.  In  com- 
plying with  their  request,  the  parts  were  rent ;  but  a 
reunion  was  afterwards  successfully  accomplished.  It 
would  be  the  height  of  iUiberality  in  many  cases  to 
ascribe  this  accident  to  mismanagement  on  the  part  of 
the  practitioner,  for  it  happened  under  the  hands  of  the 
great  Denman,  who,  with  a  degree  of  candour  worthy 
of  himself,  acknowledged  the  fact.  In  the  present  in- 
stance, I  am  persuaded  that  it  could  not  have  arisen 
from  ignorance  or  inattention,  for  I  have  had  many 
opportunities  of  knowing  that  the  practitioner  who  at- 
tended is  diligent  and  faithful  in  the  execution  of  his 
duty.  The  thighs  were  secured  by  several  turns  of  a 
bandage,  proper  attention  paid  to  cleanliness,  and  the 
parts  soon  reunited. 
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The  patient  continued  as  well  as  could  be  wished  until 
the  l6th  at  noon,  when  she  had  a  severe  rigor.  Mr. 
Lizars  and  myself  were  in  the  neighbourhood  visit- 
ing another  person,  and  called  in  to  see  her  by  mere 
chance.    She  presented  an  anxious  countenance  ;  had  a 
troublesome  headach,  with  urgent  thirst,  excessively  hot 
parched  skin,  and  a  soreness  all  over  the  abdomen,  wath 
acute  fixed  pain  in  the  region  of  the  uterus.    The  milk 
and  lochia  were  diminished  in  quantity ;  she  had  a 
diarrhoea,  and  voided  her  urine  with  pain  ;  pulse  145 
and  full.  Mr.  L.  instantly  bled  her  to  twenty-eight  ounces 
which  occasioned  complete  syncope,  and  greatly  reheved 
the  abdominal  cavity  and  respiration,  which  last  had  been 
short  and  hurried,  owing  to  the  state  of  the  abdomen. 
She  was  ordered  to  take  ^j.  sulph.  sod^,  and  to  have 
warm  fomentations  applied  to  the  abdomen.  Eight 
P.  M.,  diarrhoea  continued  ;  abdomen  was  fi-ee  from  pain 
except  when  there  was  an  inclination  to  go  to  stool ;  sur- 
face more  temperate ;  headach  better ;  patient  could  cough, 
or  take  a  full  inspiration  almost  Avithout  uneasiness  ; 
pulse  126  and  soft ;  blood  buffy  ;  to  have  an  anodyne 
at  bed-time,  should  the  abdomen  continue  as  at  this  visit. 
17th,— Ten  A.  M.,  had  three  loose  stools  during  the 
night ;  abdomen  continued  free  from  tenderness  since 
the  bleeding;  sldn  moist  and  temperate;  pulse  11 6. 
Except  two  doses  of  salts,  tliis  patient  had  no  further 
treatment.    I  may  mention  that  she  was  so  far  reheved 
in  the  evening  after  the  bleeding,  that  a  gentleman  who 
called  to  see  her  for  me,  would  scarcely  credit  that  she 
had  been  in  the  situation  which  I  described  to  him,  until 
he  inquired  into  the  nature  of  her  complaints  before  she 
was  bled.    She  was  restored  to  her  usual  health  on  the 
23d,  ^nd  we  left  off  visiting  her. 
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CASE  XVI. 

Mrs.  Dickson,  aged  forty-one,  the  mother  of  nine 
children,  aborted  between  the  second  and  third  month, 
on  the  10th  of  October,  1821.  The  second  day  after, 
she  was  so  far  recovered  as  to  be  able  to  go  to  the 
washing-green ;  and  on  her  return  home  in  the  evening, 
was  seized  with  a  violent  rigor,  which  by  herself  and 
those  around  her,  \A^as  considered  as  a  weed.  On  this 
account  it  was  not  deemed  necessary  to  call  medical  aid, 
particularly  as  there  was  no  one  in  attendance  when 
the  ovum  was  tlirown  oiF.  After  the  shivering,  her 
head  became  uneasy,  and  to  this  succeeded  soreness  of 
the  lower  part  of  the  abdomen,  which  gradually  diffused 
itself  over  tlie  whole  cavity.  From  the  above  fatal  de- 
lusion, she  continued  t6  struggle  with  her  sufferings 
until  the  morning  of  the  14th,  when  Mr.  Kennedy, 
surgeon,  was  requested  to  visit  her.  This  gentleman 
found  her  in  so  alarming  a  situation,  that  he  asked  me 
to  see  her  Avith  him,  more  especially  as  he  did  not 
attend  to  female  practice.  At  this  time,  the  abdomen 
generally  was  very  uneasy,  even  without  pressure  ;  her 
features  were  much  collapsed,  and  expressive  of  great 
anguish  ;  the  tongue  and  teeth  were  encrusted,  and  she 
had  greatly  the  appearance  of  a  patient  labouring  under 
a  severe  attack  of  typhue  fever  ;  there  was  nausea,  and  it 
vi^as  aggravated  by  every  thing  she  swallowed;  the 
pulse  was  146,  and  weak  ;  the  lochia  had  not  been 
copious  at  first,  but  the  clothes  still  continued  to  be 
shghtly  tinctured  by  them. 

At  so  advanced  a  period  of  the  chsease,  bleeding  to 
any  extent  could  not  be  attempted, — the  state  of  the 
pulse  and  other  appearances  were  decidedly  against  it. 
.She  had  ^j,  ol.  ricini  in  the  morning,  but  it  was  rejected 


100         EPIDEMIC  rUEUPEUAL  FEVER. 

soon  after.  R.  sulph.  mag-nes.  giss.  statim.  Hirudines 
no.  xviij.  abdomini  admoveantur.    Eight  P.  M.,  sbe 
vomited  every  thing  taken  since  last  visit ;  pulse  l60, 
thready  and  intermitting  ;  thirst  extremely  urgent.  Ab- 
domen foveatur,  et  enema  commune  tepid,  ad  5xxiv. 
quaque  hora  injiciatur.  October  15th,— Vomiting  con- 
tinued during  the  whole  of  the  night ;  the  matter  brought 
up  had  the  appearance  of  moss  water  ;  countenance 
looked  ghastly  ;  teeth  and  tongue  encrusted  ;  abdomen 
considerably  tumified  ;  breathing  much  oppressed;  sur- 
face temperate  and  clammy  ;  pulse  extremely  rapid,  and 
not  very  distinct;   patient  could  scarcely  articulate. 
Mixt.  camphorat.  ly  omni  hora.   Vinum  albuni  ad  libi- 
tum habeat.    Patient  expired  at  eleven  P.  M.  in  great 
agony. 

Dissection.— The  abdomen  was  more  distended 
than  in  any  of  our  former  cases,  except  the  first, 
which  it  almost  equalled;  but  in  this  instance  the 
enlargement  or  distention  was  general.     When  the 
abdominal  parietes  were  reflected,  the  peritoneum  linnig 
the  abdominal  muscles  appeared  unusually  vascular  ;  m 
many  parts,  it  was  of  a  bright  red  colour,  and  had 
contracted  adhesions  with,  or  was  glued  to,  the  viscera 
underneath.    The  omentum,  mesentery,  and  aU  the 
processes  of  the  peritoneum  exhibited  decisive  marks  of 
inflammation.    The  intestines,  both  great  and  small, 
seemed  to  have  suffered  most,  for  they  were  of  a  purple 
colour,  and  greatly  distended  with  air.    The  folds  of 
the  intestines  were  lined  at  various  points  with  flakes  ot 
eoagulable  lymph,   wliich   pasted  them  as  it  wei^e 
together.    There  was  no  gangrene  to  be  observed, 
either  in  the  peritoneum  or  intestines.    The  peritoneal 
covering  of  the  uterus  was  much  increased  in  vascular- 
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ity,  and  the  broad  ligaments  were  equally  so;  the 
ovaries  were  but  slightly  affected.  There  was  effu- 
sion into  the  cavity  of  the  abdomen,  which  must  have 
amounted  to  upwai-ds  of  twenty  ounces,  containing 
flakes  of  coagulable  lymph;— -the  efflised  fluid,  from 
~  the  admixture  of  coagidable  lymph,  had  more  the  appear- 
ance of  purulent  matter  than  serum. 

CASE  XVII. 

Mrs.  Watt,  aged  forty-four,  a  stout  healthy  woman, 
the  mother  of  six  children,  living  in  a  more  favourable 
situation  than  many  others,  was  delivered  on  the  evening 
of  the  14th  of  October,  by  Dr.  Orr,  of  her  seventh 
child,  a  female.  She  shivered  on  the  afternoon  of  the 
15th,  some  little  time  after  she  had  been  visited,  but  we 
heard  nothing  of  her  situation  for  twenty-two  hours  after 
the  accession  of  the  rigors.  Dr.  Orr  called  on  the  l6th, 
and  found  her  labouring  under  all  the  symptoms  of  the 
prevaihng  epidemic.  She  had  headach  with  nausea, 
thirst,  and  loaded  tongue  ;  the  abdomen  was  very  paiur 
ful,  and  somewhat  prominent ;  when  the  summits  of  the 
fingers  were  applied  to  the  umbilicus,  the  pain  was 
rendered  excruciating;  the  uterus  could  be  distinctly 
felt  above  the  pubis,  and  greatly  enlarged ;  there  was 
no  milk  in  the  breasts,  the  lochia  were  flowing;  the 
patient's  countenance  was  not  indicative  of  much  suffer-? 
ing,  but  there  w^as  a  degree  of  apathy  about  he,r  ;  pulse 
126,  and  not  so  film  as  we  found  it  when  sent  for  at 
the  commencement  of  other  cases  of  the  same  disease.. 
She  was  bled  at  this  time  to  twenty-eight  ounces,  which 
rendered  the  pulse  imperceptible  at  the  wist,  and 
slightly  relieved  the  abdominal  uneasiness  ;  she  was  like- 
wise ordered  a  saline  purgative,  and  to  have  warm  foment- 
ations applied  to  the  abdomen,    lytli, — Ten  A.  M., 
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she  was  bled  again  to  seventeen  ounces,  which  nearly 
produced  syncope.  Two  P.  M.,  a  gentleman  present 
requested  to  try  the  effects  of  ten  drops  of  solut.  opii 
sedativ.  but  without  any  benefit ;  after  this  a  sinapism 
was  appUed  to  the  abdomen;  the  patient,  however, 
continued  to  sink  rapidly  from  this  period,  and  died  on 
the  morning  of  the  18th  in  a  composed  state. 

Dissection. — In  this  instance,  the  appearances  of 
inflammation  were  by  no  means  so  remarkable  as  in  the 
last  case.   The  vessels  ramified  on  the  peritoneum  lining 
the  abdominal  muscles,  were  certainly  more  numerous 
and  turgescent  than  in  the  healthy  state  ;  the  inferior 
margin  of  the  omentum  was  exceedingly  vascular,  and 
its  fat  throughout  much  consumed  ;  the  vessels  ramified 
on  the  great  arch  of  the  colon,  and  on  the  small  intestines, 
were  more  numerous  and  gorged  with  blood  than  usual ; 
all  the  other  productions  of  the  peritoneum  had  the  same 
appearance  with  the  intestines.    The  uterus,  however, 
seemed  to  have  suffered  most,  for  it  was  greatly  enlarged, 
more  so  than  I  observed  in  any  of  the  other  cases, 
and  its  vascularity  much  increased.    The  vessels  of  the 
ovaria  were  not  turgescent,  but  the  organs  themselves 
were  softer  than  usual,  and  the  broad  ligaments  and 
fallopian  tubes  exhibited  the  same  appearance  as  the 
peritoneum.  The  intestines  were  considerably  distended 
with  air,  and  adliering  together  by  coagulable  lymph ; 
the  efiusion  into  the  abdomen  did  not  exceed  sixteen 
ounces,  it  exactly  resembled  that  in  the  last  case. 
On  the  whole,  however,  the  vascularity  of  the  abdominal 
contents,  if  we  except  the  uterus,  was  by  no  means  so 
considerable  as  in  those  formerly  examined.    In  this 
instance,  like  many  others,  the  season  for  doing  good  had 
been  suffered  to  pass  before  we  were  applied  to,  but  the 
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Utility  of  bleeding,  however,  was  too  remarkable  to  escape 
notice.  Neither  the  vascularity  of  the  parts,  nor  the 
effusion,  were  by  any  means  so  considerable  as  in  the 
last  case,  where  the  lancet  had  not  been  employed.  In 
the  present  instance,  the  disease  had  nearly  been  sub- 
dued. 

CASE  XVUI. 

Our  next  patient  was  a  stout,  healthy,  unmarried, 
female,  of  eighteen  years  of  age.     Uterine  action 
tlu-eatened  in  the  evening  of  Saturday  the  13th  of 
October,  and  she  continued  more  or  less  indisposed 
from  this  time  until  the  Tuesday  following,  October 
I6th,  when  she  was  delivered  with  the  forceps  at  eight 
A.  M.,  of  her  fii-st  child,  a  small  male  infant.  A 
concurrence  of  circumstances  which  could  not  be  men- 
tioned, rendered  it  probable  that  labour  had  been  pro- 
tracted in  consequence  of  mental  agitation  ;   for  the 
pelvis  was  well  formed,  and  the  parts  were  not  remark- 
ably unyielding,  so  that  the  forceps  were  merely  applied 
to  terminate  her  sufferings,  which  had  by  this  time 
been  long  protracted.    She  experienced  little  pain  from 
the  application  of  the  instruments,  for  after  the  head 
was  properly  embraced,  the  delivery  was  accomplished 
in  fifteen  minutes.    Dm-ing  her  labour  she  was  alter- 
nately watched  with  great  diligence,  by  Mr.  Rose  and 
Mr.  Ross,  surgeons,  two  young  gentlemen  who  ha4 
previously  accomplished  the  delivery  of  several  of  my 
patients  without  my  superintendance.    She  continued 
perfectly  easy  for  the  whole  day,  and  jmtil  ten  P.  M., 
when  she  shivered ;  and  afterwards,  became  feverish 
and  restless.    Unfortunately,  no  one  knew  tliat  she  was 
indisposed  until  next  morning  at  eleven  A.M.,  October 
17th,  when  one  of  the  above  gentlemen  visited  her. 
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He  found  her  labour hig  under  headach,  soreness  of  the 
abdomen,  hot  diy  skin,  with  a  hard  firm  pulse  of  110. 
She  was  immediately  bled  to  sixteen  ounces  ;  a  diapho- 
retic mixture  ordered  for  her ;  and  the  abdomen  to  be 
fomented.    She  felt  faintish  after  the  bleeding.  18th, 
Thought  herself  easier,  and  the  pulse  was  only  88. 
Haust.  diaphoreticus  et  fot.  tepid,  contr.  j  et  ol.  ricini  ad 
statim  sumat.    19th,  — Having  been  confined  from 
indisposition,  I  saw  her  this  morning,  with  Dr.  Orr, 
and  the  gentlemen  who  attended  her  during  her  labour, 
for  the  first  time  since  she  was  delivered.    There  was 
a  remarkable  alteration  in  her  countenance  at  this 
visit ;  the  features  were  much  shrunk ;  she  paid  little 
attention  to  those  around  her  ;  when  questioned  resjDCct- 
ing  her  complaints,  she  simply  answered  the  question, 
without  entering  into  any  detailed  account  of  her  suf- 
ferings ;  I  examined  the  breasts,  and  they  were  ahnost 
llaccid  ;  the  heat  of  skin  was  not  very  much  increased ; 
there  was  pain  complained  of  in  the  abdomen,  not 
confined  to  any  particular  pohit,  but  diffused  over  the 
whole,  and  her  sufferings  were  excruciating  when 
pressure  was  made  iipon  the  abdomen.    The  lochia 
were  said  to  be  suppressed,  but  the  clothes  applied  to 
the  external  parts  proved  th^t  they  were  merely  di- 
minished in  quantity  ;  pulse  ^yas  120,  regular,  but  not 
strong.  Sanguinis  gxvj.  statim  detrahe.   Hirudines  no. 
xxiv.  abdomini  admoveantur.     li,  splph.  magnes.  ai- 
infus.  sennai  ^iv.  aq.  calid.  Ibj.  M.  in  rectum  injiciatur.— 
20th,  Her  bowels  were  obstinately  constipated,  on  which 
account  ly  ol.  ricini  was  given  early  in  the  morning. 
She  had  two  dark  liquid  offensive  passages  sometime 
after  the  exhibition  of  the  castor  oil  j  thought  the 
abdominal  pain  easier  at  this  visit ;  the  mammje  vyere 
more  thstended  than  formerly;  and  the  pulse  was 
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•  not  so  fi-equent  as  yesterday.  Fot.  tepid,  coiitr.  In  the 
evening  she  again  relapsed  ;  the  pulse  got  up  to  130  ; 
and  the  pain  returned  with  increased  severity.  Hiru- 
dines  xij.  abdomini  admoveantur.  Enema  tahaci 
statim  injiciatur.  21st,  —  Strength  greatly  reduced  ; 
pulse  160  and  extremely  thready ;  she  had  much 
nausea  during  the  night,  and  vomited  her  tea  and  other 
articles  of  diet  offered  her  since  the  morning ;  she 
could  not  move  in  bed  without  assistance  ;  stools  were 
liquid  and  offensive,  but  not  frequent ;  tongue  and  teeth 
encrusted.  Ordered  to  have  small  proportions  of  brandy 
occasionally.  This  patient  lingered  until  Tuesday 
evening,  when  she  expired  in  great  pain. 

Dissection. — Dr.  Orr,  and  the  other  gentlemen 
who  delivered  the  patient,  conducted  the  chssection. 
The  appearances  differed  materially  from  those  in  the 
last  case.  When  the  peritoneum  was  reflected,  there 
were  patches  of  vessels  in  a  state  of  turgescence  in- 
terspersed over  its  surface,  its  vascularity  was  not 
generally  increased.  The  intestines  presented  a  similar 
aspect.  The  inferior  margin  of  the  omentum  was 
more  vascular  and  turgescent  than  the  other  parts. 
There  were  clots  of  coagulable  lymph  adhering  to  the 
peritoneal  lining  of  the  abdominal  muscles  ;  and  the 
same  were  observed  betAveeu  the  different  folds  of  the 
intestines.  The  uterus  in  this  case  differed  greatly 
from  the  last;  for  neither  it,  nor  its  appendages  ex- 
hibited so  much  vascularity  as  the  other  parts  ;  nor  did 
it  seem  larger  than  what  it  ought  to  be  at  this  period 
after  parturition,  but  it  was  not  very  compact  in  its 
substance.  The  effusion  was  more  considerable  than  in 
the  last  case,  though  it  had  the  same  aj)pearance,  and  con- 
tained a  greatquantity  of  coagulable  lymph  in  a  curdy  state. 
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CASE  XIX. 

M.RS.  ,  aged  seventeen,  a  remarkably  full,  stout, 

healthy  female,  living  in  the  garret  of  a  house  in  the 
Canongate,  rather  an  airy,  well  ventilated  situation  ; 
was  seized  with  uterine  action  during  the  night  of  the 
21st  of  October.     I  was  not  acquainted  with  her 
situation  until  next  afternoon  ;  and  by  this  time,  the 
labour  was  well  advanced.    She  was  bled  to  eighteen 
ounces  during  the  process,  in  order  to  accelerate  the 
dilatation  of  the  external  parts,  which  were  very  tliick 
and  extremely  firm.    As  it  was  her  first  labour,  the 
head  remained  upon  the  perineum  for  many  hours  ; 
the  scalp  ultimately  became  puffy  ;  and  the  discharge 
per  vaginam  indicated  an  admixture  of  meconium. 
The  pai-ts  were  well  lubricated  with  unctuous  matter 
from  the  time  the  head  began  to  press  upon  them.  ,  As 
the  fffitus  appeared  to  suff"er  from  pressure,  I  was 
anxious  that  the  patient  should  be  dehvered  as  soon  as 
possible,  and  with  this  view  proposed  to  tie  up  the  arm 
a  second  time  to  detract  a  Httle  more  blood,  to  produce 
further  relaxation;   but  this  proposition  was  fiiinly 
resisted  by  the  patient  and  attendants,  from  an  idea 
that  it  would  produce  too  much  debihty.     I  then 
mentioned  the  forceps,  wliich  were  preferred.  They 
were  easily  applied,  for  the  face  was  in  the  hollow  ot 
the  sacrum  ;  and  the  head  was  extracted  in  half  an 
hour  after.    The  fcetus  proved  to  be  a  large  female 
infant;  it  laboured  under  a  considerable  degree  of 
stupor!  but  animation  was  gradually  restored  by  fiictious 
with  spirits  and  the  aq.  amon.  to  the  head,  chest,  spme, 

and  external  parts. 

October  22nd,  — Patient  was  restless,  but  had  no 
Jocal  pain  ;  slept  none  during  the  night ;  lochia  were 
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flowing ;  pulse  96.     Ol.  ricini  ad  53.  stat.  habeat. 

'  Six  P.  M.,  oil  produced  no  operation  ;  she  felt  a  throb- 
bing sensation  in  the  abdomen  ;  pulse  between  90  and 
100  ;  enema  purgans  statim  injiciatur.  October  24  th, 
— Ten  A.  M.,  patient  passed  a  restless  night ;  at  six  in 
the  morning  she  had  a  slight  rigor,  and  from  that  time 
the  head  became  uneasy.  I  inquired  if  there  was  tender- 
ness in  the  abdomen,  and  she  replied  that  she  felt  some- 
thing like  a  slight  pain  darting  occasionally  from,  the 
lower  part  of  the  body  to  the  left  side,  but  that  it  was 
by  no  means  troublesome.  I  requested  her  to  turn  her- 
self in  bed,  and  when  the  attempt  was  made,  she  felt 
much  worse.  Her  countenance  betrayed  very  little 
suffering,  on  the  contrary  it  was  animated,  but  she  could 
not  bear  pressure  to  any  extent  upon  the  lower  part  of 
the  abdomen.  Pulse  112  ;  in  other  respects,  she 
felt  herself  as  yesterday  ;  purgative  medicines  were  not 
attended  with  the  desired  effect.  V.  S.  B.  statim  ad 
^^xlij.  Sulph.  magnes.  ^iss.  Abdomen  foveatur  aq.  cahd. 
Two  P.  M.,  since  twelve  o'clock  patient  had  three 
copious  liquid  stools,  which  were  frothy  and  of  a  bilious 
appearance  ;  complete  syncope  had  been  produced  by 
the  bleeding  ;  the  blood  presented  a  tliick  buffy  coat,  and 
so  firm  a  coagulum  that  it  could  scarcely  be  penetrated 
by  the  finger.  She  had  no  pain  in  the  abdomen,  except 
immediately  before  an  alvine  evacuation  ;  she  felt  exceed- 
ingly faint  by  the  loss  of  blood.    Solut.  super,  tart. 

I  potass,  pro  potu  ad  libitum  habeat.  Eight  P.  M.,  had 
several  more  evacuations  by  stool  since  last  visit ;  ab- 
domen perfectly  easy  ;  the  only  complaint  \\\as  a  pain  in 
the  temples,  which  were  ordered  to  be  fomented  with 
warm  water  and  an  admixture  of  acetous  acid  ;  pulse 
120,  soft,  and  regular.  October  Stth,  —  Skin  tem- 
perate ;  belly  regular  j  head  still  a  little  uneasy,  but  on 
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the  whole  better  ;  lochia  continued  ;  and  slie  felt  a 
throbbing  pain  in  the  mammse  ;  pulse  108,  soft.  Intr. 
omnia.  This  patient  had  rather  a  lingering  convales- 
cence, but  was  so  far  recovered  on  the  4th  November 
that  I  gave  up  visiting  her. 

CASE  XX. 

Mrs.  Webster,  aged  nineteen,  a  spare  delicate 
female,  residing  in  the  AVliite  Horse  Close,  Canongate, 
was  delivered  on  the  evening  of  the  22nd  of  October, 
of  her  first  child,  a  male  infant,  after  a  very  tedious 
painful  time.    Mr.  James  Murray,  who  superintended 
some  of  my  cases,  was  called  to  her  early  in  the  morn- 
ing, and  from  the  progress  of  labour  being  remarkably 
slow,  the  patient  becoming  exliausted,  and  the  head  of 
the  infant  presenting  unfavourably,  he  requested  me  to 
see  her.    I  found  her  with  a  feeble  irregular  pulse,  a 
painful  tmnid  condition  of  the  passages,  and  a  headach, 
with  frequent  desire  to  make  water.    The  head  was 
well  advanced  into  the  cavity  of  the  pelvis,  which  was 
not,  however,  remarkably  capacious  ;  but  the  presenting 
part  was  slightly  moveable  j  the  face  descended  towards 
the  right  side  of  the  pelvis  anteriorly,  between  the 
acetabulum  and  symphysis  pubis.    NotAvithstanding  the 
state  of  the  pulse,  I  could  not  resist  using  the  lancet, 
on  account  of  the  condition  of  the  passages ;  we  there- 
fore  detracted  from  twelve  to  fifteen  ounces  of  blood. 
I  delayed  two  hours  after  the  bleeding,  but  there  was  ^ 
scarcely  any  advance  of  the  head.    I  then  applied  the 
short  forceps,  and  brought  the  head  to  press  firmly  upon 
the  perineum,  where  I  left  it  to  be  expelled  by  tlie 
natural  powers.    I  preferred  that  it  should  be  expelled 
by  the  natural  efforts,  for  fear  of  lacerating  the  permeum 
with  the  forceps,  owing  to  the  ungovernable  disposition  of 
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the  patient.  In  an  liour  afterwards  the  infant' was  born. 
Animation  was  suspended,  but  after  some  time  restored, 
j  and  the  head  was  greatly  misshaped  from  the  direction 
j  it  had  taken  through  the  pelvis.    The  uterus  contracted 
kindly,  and  the  placenta  came  away  naturally  in  a  little 
time  after.    The  patient  was  ordered  to  be  kept  quiet,' 
and  to  have  cloths  immersed  in  warm  water  applied  to 
the  external  parts.    October  S3d, — She  was  seen  in 
the  forenoon,  and  with  the  exception  of  tenderness  of  the 
external  parts,  and  a  feeling  of  exhaustion,  she  had  no 
complaint ;  she  passed  a  restless  night,  however,  and 
the  pulse  w^as  at  96.     She  was  ordered  to  have  ^j. 
ol.  ricini.    24th,  —  Had  one  evacuation  since  the  exhi- 
bition of  the  castor  oil ;  pulse  102 ;  in  other  respects 
as  yesterday.    25th, — She  was  visited  by  Dr  Orr, 
and  he  found  her  labouring  under  all  the  symptoms  of 
'  Puerperal  Fever.    He  bled  her  immediately  to  twenty- 
j  four  ounces.    He  also  ordered  a  dose  of  salts,  and  warm 
;  fomentations,  and  she  had  no  further  treatment,  except 
j  an  occasional  saline  purgative.     The  disease  was  so 
I  completely  subdued  by  this  single  detraction  of  blood, 
;  that  we  kept  no  further  notes  of  the  case ;  and  the 
patient's  recovery  was  such,  that  she  applied  to  me  soon 
afterwards  for  a  nursing. 

CASE  XXI. 

Mrs.  Duff,  aged  twenty-two,  a  female  of  low  stature, 
but  stout  healthy  constitution,  residing  in  a  damp  ill  ven- 
tilated apartment  on  the  ground  floor  of  56,  Canongate ; 
was  threatened  with  uterine  action  early  on  the  morning 
of  the  24th  of  October,  but  lingered  more  or  less  until  the 
2Gth,  when  she  was  delivered  by  Mr  Provan,  of  a  still- 
born male  infant,  being  her  second  child.    This  gentle- 
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man  and  myself  attended  in  her  former  labour,  when 
she  also  suffered  considerably,  but  had  a  living  female 
child  ;  and  from  having  been  with  her  on  that  occasion, 
I  was  aware  that  the  pelvis  was  contracted  at  the  brim, 
to  which  circumstance  I  ascribed  her  protracted  suffer- 
ings at  this  time,  and  the  death  of  the  infant,  as  it  was 
larger  than  her  first.    She  continued  quite  well  for  the 
two  followdng  days ;  but  on  the  morning  of  the  third 
was  seized  with  trifling  rigors.     October  29th, — 
Ten  A.  M.,  I  called  in  my  round  of  visits,  with- 
out being  sent  for,  and  found  her  in  a  condition 
highly  characteristic  of  the  first  stage  of  this  insidious 
disease.    She  was  lying  on  her  back,  so  apparently 
listless  and  despondent,  as  to  make  a  person  believe  that 
she  was-  under  strict  injunctions  to  speak  to  no  one. 
There  was  a  little  milk  in  the  mammae,  but  she  was 
certain  that  these  organs  were  not  so  full  as  before  the 
rigors;  the  temperature  of  the  skin  was  very  httle 
increased  ;  thirst  moderate ;   abdomen  tumid  ;  and 
when  the  binder  was  apphed  in  the  morning,  it  was 
remarked  that  it  would  not  meet  with  so  much  ease  as 
the  day  before,  while  attempts  to  bring  its  ends  together 
produced  pain  in  the  abdomen  ;  the  locliia  were  flowing ; 
pulse  112.    The  bowels  were  opened  during  labour, 
and  she  was  also  largely  bled.  Dr.  Orr  accompanied  me 
at  this  visit,  when  we  bled  the  patient  to  tw^enty  ounces, 
w^hich  occasioned  fainting.    She  was  prescribed  5ij. 
Bulph.  magnes.,  and  warm  fomentations  to  the  abdomen. 
Three  P.  M.,  had  scarcely  any  pain  in  the  abdomen ; 
pulse  100,  soft  and  equable ;  salts  produced  no  oper- 
ation;  in  other  respects  as  in  the  morning.  Enema 
purgans  omni  secunda  hora  injiciatur.    30th,  —  Had 
several  copious  evacuations  since  she  Avas  last  seen ; 


EPIDEMIC  PUERPERAL  FEVER,  111 


and  with  the  exception  of  debility,  made  no  complaint. 
Intr.  medicameuta.  31st,  —  Continued  as  yesterday, 
November  Gth,  —  We  left  off  visiting  her. 

CASE  XXII. 

Our  next  patient  was  a  stout,  healthy,  unmarried 
female,  of  twenty-three  years  of  age,  living  in  the  Canon- 
gate,  in  a  filthy  ill  ventilated  apartment.  She  was  de- 
livered on  the  evening  of  the  31st  of  October  by  Mr. 
Thomas  Ward,  one  of  my  assistants,  of  a  female  child, 
after  an  easy  labour,  said  to  be  her  first.  From  the 
time  of  delivery,  her  apartment  was  crowded  with 
female  visitors,  by  whose  recommendations  she  fre- 
quently took  wine  and  spirits.  She  was  a  little  troubled 
with  after-pains,  and  a  midwife  in  the  immediate  vicinity 
ordered  her  to  have  some  undiluted  brandy  to  "  settle 
them."  She  continued  as  well  as  could  be  expected 
until  the  foUowang  day  at  two  P.  M.,  when  she  was 
attacked  with  a  violent  rigor  ;  after  which  the  midwife 
was  again  applied  to,  she  administered  corchals  in 
profusion,  and  apphed  warm  fomentations  to  the  abdo- 
men, upon  the  supposition  of  the  patient  labouring  under 
a  weed.  I  was  not  acquainted  wth  her  situation  until 
the  2nd  of  November,  when  Dr.  Orr  visited  her  early 
in  the  day,  and  found  her  labouring  under  all  the  s^Tnp- 
toms  of  Puerperal  Fever.  The  abdomen  w\as  tumid, 
the  pulse  140,  and  the  patient  could  neither  breathe  nor 
cough  without  increasing  the  abdominal  pain,  Mdiich 
extended  from  the  pubis  to  the  umbilicus,  and  was  ex- 
tremely severe  even  when  the  part  affected  was  not 
pressed  upon.  The  breasts  w^ere  not  so  flaccid  as  I 
have  seen  in  other  formidable  cases.  In  this  situation 
Dr.  Orr  bled  her  to  forty-five  ounces,  ordered  a  saline 
purgative,  and  the  warm  fomentations  to  be  continued. 
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At  thirty  minutes  past  one  P.  M.,  I  visited  her  accom- 
panied by  Dr.  Orr.    The  pulse  had  been  reduced  by 
the  bleeding-,  and  the  abdominal  pain  diminished  ;  but 
the  latter  was  now  as  severe  as  in  the  morning,  and  the 
salts  had  not  produced  any  operation.    V.  S.  B.  ad 
^xyj.    Enema  purgans  omni  secunda  hora.    Fot.  calid. 
ut  antea.    Five  P.  M.,  neither  of  the  detractions  of 
blood  exhibited  the  bufiy  coat ;  no  feculent  matter  was 
discharged  by  the  enemata,  but  the  patient  thought  that 
her  pains  were  soothed  after  each,  which  were  now, 
however,  equally  as  severe  as  formerly  ;  pulse  from  145 
to  150  ;  lochia  continued.    At  this  visit  Dr.  Orr  bled 
her  again  to  nine  ounces.    During  the  evening  she  had 
four  tobacco  enemata,  and  always  ^vith  some  relief  im- 
mediately  after  they  were  exhibited,  and  the  velocity  of 
the  circulation  was  also  reduced  ;  but  the  enemata  were 
not  long  retained,  so  that  all  the  bad  symptoms  soon 
returned.    It  was  at  last  discovered,  that  the  attendants 
were  pouring  dow  cordials  always  after  we  took  our 
leave,  so  that  it  was  in  vain  to  expect  the  removal  of 
the  disease. 

November  3d,  patient  passed  a  very  restless  night 
owino-  to  the  severity  of  the  abdominal  pain;  the 
enemtta  and  warm  fomentations  were  continued  durmg 
the  night ;  thirst  excessive  tliis  monnng ;  the  mere 
pressure  of  the  bed  clothes  upon  the  abdomen  occasioned 
pain  ;  pulse  145,  firm,  and  incompressible.   V.  S.  B.  ad 
zx  fot.  calid.  necnon  enem.  purg.  continuentur,  ethaust. 
sequent,  ad  ^j-  omni  hora  habeat.    R'/"--^^  ' 
vi.  sulph.  magnes.  gij.  aq.  pur.  Ibiss.  M.    One  1 .  M., 
patient  complained  of  being  qnite  faint  after  the  last 
bleeding;  pulse  and  every  other  symptom  as  m  the 
morning.     Sanguinis  .^vij.  etnittantur.    Coiiti-.  aha. 
Seven  P.  M.,  since  last  visit,  she  had  two  liquid 
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stools,  and  for  two  hours  past,  has  been  much  har- 
rassed  with  severe   nausea.      Enem.   comm.  caHd. 
iomni  secunda  hora  injiciatur,  aha  intr.  Abdomini 
admoveatur   sinapismum.     Eleven   P.  M.,  sinapism 
procured  some  relief  during  its  application,  but  the 
symptoms  were  not  at  this  time  in  the  least  allev- 
iated ;  pulse  160,  and  too  feeble  to  support  further 
depletion  by  the  lancet ;  the  breasts  were  still  a  little 
tense  ;  nausea  was  distressing  ;  patient's  features  ap- 
peared much  collapsed  ;  and  when  she  slept,  her  eyes 
remained  half  open  ;  the  only  remedies  which  seemed 
to  afford  any  relief,  were  the  fomentations  and  warm 
injections.     Enem.  calid.  et  fot.  calid.  cursu  noctis 
continuentur.     4th,  —  She  had  a  death-like  appear- 
ance,  vomited  every  tiling  offered  her ;  abdominal 
pains  attacked  by  paroxysms  ;  tumidity  of  the  abdomen 
increased ;  lower  extremities  cold  ;  pulse  was  almost 
too  quick  to  be  numbered,  and  very  thready.  Ordered 
to  have  a  little  white  wine  occasionally.    Vespere,  Pain 
in  the  abdomen  was  less  troublesome ;  surface  pervaded 
by  a  clammy  sweat ;  she  vomited  coffee-coloured  matter 
in  large  quantities ;  countenance  indicated  approaching 
dissolution  ;  pulse  still  perceptible  at  the  wrist.  Patient 
lingered  to  the  5th,  and  was  a  little  delirious  ;  but  she 
became  collected  afterwards,  and  sunk  without  much 
suffering. 

Dissection.  —  The  abdomen  was  laid  open  by  a 
crucial  incision.  The  peritoneal  lining  of  the  abdominal 
parieties  appeared  little  increased  in  vascularity,  but 
was  coated  at  various  points  with  flakes,  or  layers  of 
coagulable  lymph.  The  omentum,  as  usual,  was  more 
vascular  than  the  otlier  parts,  except  the  intestines, 
which  bore  decisive  marks  of  previous  excitement.  A 
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person  present  attempted  to  prove  that  the  condition  of 
the  intestines  was  not  the  effect  of  inflammation,  by 
endeavom-ing  to  remove  the  redness  with  the  back  ot 
the  knife,  but  in  this  he  completely  failed.  Several 
folds  of  the  small  intestines  particularly,  displayed  the 
usual  appearances  of  excitement  to  a  considerable  extent. 
Clots  of  coagulable  lymph  were  observed  between  the 
convolutions  of  the  small  and  large  intestines.  The 
uterine  system  was  minutely  examined;  but  neither 
the  uterus  nor  ovaries  presented  any  thing  remarkable. 
There  was  effusion  into  the  cavity  of  the  abdomen,  of 
the  usual  appearance,  though  inconsiderable,  and  it 
contained  curdy  matter. 

CASE  XXIII. 

Mrs.  Tait,  aged  twenty-one,  a  female  of  low 
stature  but  healthy  constitution,  residing  in  Shoemaker's 
Close,  Canongate,  rather  an  open  airy  situation  ;  was 
delivered  on  the  night  of  the  31st  of  October  by  Dr. 
Orr,  of  a  male  child,  after  an  easy  time,  bemg  her 
first  confinement.    She  continued  to  do  well  until  the 
third  evening  after  delivery;  when,  in  about  eight 
hours  after  she  had  indulged  in  a  full  meal  of  animal 
food,  and  about  an  English  pint  of  port-^^^ne,  she  was 
seized  with  restlessness,  soreness  over  the  abdomen, 
rigors,  followed  by  headach,  and  increased  heat  of 
surface.    She  was  not  seen  for  nearly  ten  hours  after 
this  occurrence.    We  found  her  with  tumidity  and  pain 
of  the  abdomen,  wliich  last  darted  occasionally  towards 
the  umbilicus,  right  iliac  region,  and  tliigli  of  the  same 
side  ;  and  sometmies  also  backwards,  towards  the  spine. 
She  had  a  flushed  countenance,  loaded  tongue,  interrupted 
respiration,  with  nausea,  and  a  httle  mieasiness  in 
voiding  the  urine.    The  locliia  were  greatly  diminished 
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but  not  suppressed;  pulse  120.  The  patient  com- 
plained that  her  head  was  very  uneasy,  and  that  her 
sufferings  were  increased  on  raising  it  from  the  pillow, 
or  moving  it  towards  either  side.  Thirst  was  very 
urgent,  which  compelled  her  to  drink  large  quantities  of 
cold  water.  She  was  not  bled  dm-ing  labour,  and  from 
having  passed  through  that  process  so  easily,  she  was 
in  every  respect  a  fit  subject  for  the  free  use  of  the 
lancet.  Sanguinis  Jxxvj.  emittantur.  Sulph.  sodse  ^ij. 
Stat,  sumat.  Fot.  calid.  abdomini  applicent.  Two  P.M., 
she  thought  the  abdominal  pain  easier  ;  bleeding  produced 
syncope  ;  the  detraction  exhibited  a  thick  bufiy  coat  and 
firm  coagulum  ;  lochia  more  copious  since  the  bleeding  ; 
pulse  132;  no  evacuations  by  stool  since  the  exhibition  of 
the  purgative.  V.  S.  B.  ad  gxvj.  repet.  Ol.  ricini  ^j. 
Fot.  calid.  contr.  Vespere  6,  Abdomen  much  easier ; 
patient  could  turn  in  bed  with  gi'eater  freedom ;  pulse 
132  and  firm  ;  blood  last  detracted,  exhibited  the  huffy 
coat,  but  it  contained  a  greater  quantity  of  serum  than 
the  former ;  syncope  followed  the  operation ;  nausea  was 
more  troublesome  at  this  visit  than  at  the  commence- 
ment J  bowels  still  constipated. 

In  consequence  of  the  relief  derived  in  other 
cases  from  the  exhibition  of  warm  enemata  thrown 
into  the  rectum,  it  was  determined  at  the  former  visit 
to  have  recourse  to  them  in  this  instance,  as  well  with 
the  view  of  acting  as  a  fomentation  to  the  parts, 
as  to  promote  the  action  of  the  cathartic  medicines, 
but  the  patient  obstinately  refused  to  submit  to  the 
practice.  She  was,  however,  prevailed  upon  at  this 
visit.  Be.  sulph.  sodse  ^ss.  solve  pulmento  calido  Ibjss. 
et  in  rectum  omni  secunda  hora  injiciatur  ad  catharsin. 
Fot.  calid.  contr.  Ten  P.  M.,  she  thought  that  the 
abdominal  pain  had  somewhat  increased  since  last  visit ; 
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injections  brought  away  very  little  feculent  matter  ; 
pulse  132,  firm  and  incompressible.    V.  S.  B.  ad  §x. 
repet.     Alia  remedia  ut  antea  cursu  noctis  contr. 
November  5th,  —  Had  several  copious  liquid  stools 
during  the  night ;  abdomen  a  little  tumid,  but  free  from 
pain;  lochia  flowing;  pulse  120,  and  soft.  Solut. 
sup.  tart,  potass,  pro  potu  ad  libitum  sumenda.  Vespere 
6,  Abdomen  continued  easy ;  she  had  a  complete 
diarrhoea,  which  was  not  suppressed,  as  the  strength  was 
yet  good.    Intr.  omnia.    November  6th,— The  patient 
was  again  indulged  last  evening  in  a  quantity  of  rich 
soup,  made  from  cow-heels,  she  also  had  a  proportion 
of  toddy.*    In  the  course  of  the  night  she  had  a  slight 
rigor,  and  the  abdominal  uneasiness  returned  with 
increased  severity.    I  was  hastily  summoned  in  the 
morning  to  attend  her-  as  soon  as  possible,  as  she 
"  was  now  as  bad  as  ever."    I  found  her  with  a  firm 
pulse  of  136,  and  excruciating  abdominal  pain.  We 
were  proceeding  to  open  a  vein  in  the  arm,  which  was 
resisted  by  the  patient  and  her  friends  Avith  great 
obstinaxiy,  as  it  was  thought  by  them  that  she  had 
already  been  "  too  much  bled;"  but  on  tlu-eatening  to 
relinquish  her  to  her  fate,  our  wishes  were  complied  with. 
Sanguinis  ad  ^xyj.  ^tatim  detrahabantur.    R.  sulph. 
magnes.  5ij.  solve  aq.  pur.  sxxiv.,  cui  postea  tart,  antmi. 
gr.  vj.  adde,  fiat  haustus  ;  cujus  cochleare  magnum 
omni  hora  capiat.     Fot.  calid.  abdomini  apphcent. 
Enema  domesticum  calid.  ad  ^xvj.  omni  secunda  hora 
in  rectum  injiciatur.    Two  P.M.,  the  blood  was  a 
little  buffed,  the  coagulum  firm,  but  small,  from  its 
containing  a  large  proportion  of  serum ;  a  dispos- 
ition to  syncope  followed  the  operation.   Pulse  was  140 

*.  A  mixture  of  spirits,  hot  water,  and  sugw. 
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at  this  visit ;  and  the  abdomen  if  any  thing"  was 
easier.    Sangiiinis  ^x.  iterum  emittantur.    Aha  medi- 
camenta  iit  antea.    Six  P.  M.,  continued  as  at  last 
visit.    Remedia  ut  antea.    Ten  P.  M.,  pulse  130,  and 
soft ;  pain  in  the  abdomen  relieved,  but  it  was  still 
perceptible  to  some  extent  upon  pressure ;  she  had 
several  stools  since  the  morning  ;  she  was  a  good  deal 
troubled  with  nausea  at  this  visit.    Haust.  salinus  intr. 
Alia  ut  antea.    November  7th, — Patient  talked  much 
during  her  sleep  last  night ;  and  this  morning  she 
appeared  to  be  maniacal.    Abdomen  could  be  fi-eely 
examined  without  creating  any  uneasiness  ;  pulse  132, 
and  soft.    Intr.  omnia.    Windows  to  be  obscured,  and 
apartment  kept  quiet.    Vespere,  Patient  continued  as 
in  the  morning.    It  Avas  Avith  the  utmost  difficulty,  we 
could  prevent  the  exhibition  of  stimuli.     Capilli  abra- 
dentur,  et  caput  postea  panniculo  lotione  fi'igida  imbuto, 
circumdetur.     November  8th,  —  Maniacal  symptoms 
considerably  subsided.    On  the  l6th  we  gave  up  visiting 
her.    I  understood  some  time  afterwards,  that  her  con- 
valescence M'as  very  lingering  ;  and  that  she  was  labour^ 
ing  under  symptoms  of  phthisis. 

CASE  XXIV, 

Mrs.  M'Bean,  aged  tAventy-six,  a  healthy  female, 
residing  in  No.  8,  Canal  Street,  rather  a  damp  situa- 
tion, was  threatened  with  uterine  action  on  the  30th  of 
October,  when  in  the  third  month  of  her  third  pregnancy. 
Dr.  Orr  and  myself  called  to  see  her  ;  she  was  examined 
per  vaginam,  and  as  the  os  uteri  was  very  little  dilated, 
the  discharge  trifling,  and  scarcely  a;iy  uterine  action 
present,  we  were  in  hopes  that  the  ovum  might  be 
carried  forward,  and  with  this  view  ordered  her  to  take 
3j.  tinct.  opii.    We  did  not  bleed  her,  for  there  was  no 
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increased  vascular  action.     She  continued  well  after 
taking  the  tinct.  opii,  and  I  heard  no  more  of  her  until 
the  evening  of  the  2nd  of  November,  when  I  was  again 
sent  for  ;  but  before  I  could  be  in  attendance,  the  con- 
ception was  expelled.  There  was  very  httle  hemorrhage. 
The  abdomen  was  bound  up,  and  I  took  my  leave.  On 
the  3d  she  continued  easy ;  but  on  the  afternoon  of  the 
4th  had  rigors.     I  called  in  the  evening  by  mere 
chance,  and  found  her  labouring  under  all  the  symp- 
toms of  Puerperal  Fever.     She  had  headach,  an  ap- 
pearance of  despondency  and  anxiety,  tumidity  of  the 
abdomen,  with  pain  on  pressure ;  and  a  moist  loaded 
tongue,  with  a  hard  strong  pulse  of  112.  Sanguims 
^xxiv.  detrahe.     Sulph.  soda.,  ^ij.     Fot   cahd.  ab- 
domini  apphcentur.     Eight  P.  M.,  she  fainted  after 
the  bleeding  ;  the  detraction  did  not  appear  sizy ; 
abdomen  felt  as  tender  as  at  last  visit ;  no  evacuatimi 
]>y  stool.    V.  S.  B.  ad  5xvi.  repet.    Fot.  cahd  contr. 
Enema  cathart.  cahd.  in  rectum  omni  secunda-  hora 
cursu  noctis  ad  catharsin  injiciatur.    November  5th,- 
Patient  felt  in  every  respect  better  ;  had  four  alvme  eva- 
cuations in  the  course  of  the  night ;  abdomen  perfectly 
free  from  pain  this  morning.    R.  pulv.  jalap,  comp.  oj. 
statim.  6th,-Continued  convalescent  10th,--Shewas 
restored  to  her  usual  health,  and  we  left  off  visitmg  her. 

CASE  XXV. 

The  subject  of  this  case  was  a  healthy  young  married 
lady  of  nineteen.  Her  labour  commenced  early  m  the 
morning  of  the  30th  of  October,  and  she  was  delivered 
Tout  rwenty-six.hours  afterwarcls  of  a  large  emae 
child,  being  her  first.  Her  labour  was  not  ody 
protracted,  but  also  very  severe ;  partly  owing  to  the 
Lnpletely  ossified  state  of  the  bones  of  the  cramuni,, 
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and  size  of  the  infant ;  and  partly  also  to  a  rigidity  of 
the  external  parts.  She  was  bled  to  thirty-one  ounces 
during  the  process,  with  a  view  to  din)inlsh  the  effects  of 
pressure,  and  to  produce  relaxation.  She  continued 
well  until  the  3d  of  November,  when  on  the  e\^ening  of 
this  day  she  felt  chilly,  and  was  soon  afterwards  seized 
with  fugacious  pains,  and  tlu'obbing  sensation  in  the 
lower  part  of  the  abdomen.  The  pulse  continued  at 
90,  92,  96,  and  from  this  last  to  110,  since  the  time 
of  delivery.  The  abdomen  was  tumified ;  the  pain 
ultimately  settled  in  the  uterine  and  right  iliac  region ; 
and  was  increased  upon  pressure.  The  head  had  been 
more  or  less  affected  from  the  time  of  parturition,  and 
was  now  still  more  so  ;  the  skin  was  hot  and  parched ; 
die  milk  appeared,  but  it  receded  afterwards  ;  the  lochia 
were  diminished ;  and  there  was  great  pain  in  voiding 
the  urine.  Her  indifference  towards  the  infant  was 
particularly  noticed  by  the  attendants,  for  she  suffered  it 
to  be  given  out  to  a  nurse  without  any  reluctance.  I 
saw  her  about  two  hours  after  she  felt  chilly,  and  as  I 
was  satisfied  respecting  the  nature  of  her  indisposition, 
I  bled  her  immediately  to  thirty-five  ounces,  which 
produced  complete  syncope.  The  first  two  cups  of 
blood  drawn  off,  presented  a  strong  huffy  coat,  and  was 
very  much  cupped  ;  the  coagulum  was  not  so  firm  as 
in  many  other  cases.  After  the  bleeding,  she  had  5ij. 
sulph.  magnes. ;  and  in  the  course  of  the  evening  three 
cathartic  injections,  which  before  the  morning  established 
a  complete  diarrhoea,  and  warm  fomentations  were 
applied  to  the  abdomen.  November  4th, — Thirty 
minutes  past  eleven  A.  M.,  she  continued  perfectly  fi-ee 
from  abdominal  pain  since  the  time  she  was  bled;  the 
•  headach  was  still  troublesome ;  the  thirst  and  heat  of 
surface  considerable,  and  the  pulse  was  at  132.  Hiru- 
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(lines  no.  vii].  fronti  et  temporibus  admoveantur.  5th, 
—  Patient  talked  continually  during  her   sleep  last 
uig-ht,  which  was  greatly  interrupted  by  frightful  dreams. 
This  morning  she  appeared  somewhat  confused  in  her 
ideas,  and  her  countenance  had  a  decidedly  maniacal 
aspect.    R.  pulv.  jalap,  comp.  5iss ;  the  windows  of 
her  apartment  Avere  obscured,  and  strict  tranquilhty, 
with  simple  (het  enjoined,    6th,  — She  became  quite 
maniacal  in  the  course  of  yesterday  evening,  and  was 
ordered  the  strait  jacket  about  midnight.    R.  tart, 
antimon.  gr.  xij.  solve  aq.  pur.  gxij.    Fiat  haustus, 
cujus  5j.  omni  secunda  hora  capiat.    At  the  end  of 
December  following,  the  maniacal  symptoms  entirely 
disappeared,    and   she   was   restored   to   her  usual 
health.     The  mania  was  followed  in  a  few  days, 
however,  by  phlegmatia  dolens  of  the  right  lower 
extremity ;  but  the  disease  was  soon  subdued,  and  the 
patient  left  to^vn  for  the  benefit  of  country  air.  vShe 
was  no  sooner  able  to  take  a  little  exercise,  than  she 
was  again  seized  with  pUegmatia  dolens  of  the  left 
extremity,  from  which  she  also  speethly  recovered,  and 
was  perfectly  able  to  attend  all  her  domestic  concerns  m 
the  heginning  of  January.     I  saw  her  in  February, 
and  her  limbs  were  reduced  to  their  natural  size. 

CASE  XXVI. 

Mrs.  Anderson,  aged  thirty,  a  stout  plethoric 
female,  residing  at  No.  60,  Bristo  Street ;  rather  an 
airy  well  ventilated  situation ;  was  delivered  by  mysolt 
on  the  afternoon  of  the  second  of  November,  of  her 
third  child,  a  female,  after  a  severe  labour.  ihe 
face  presented  towards  the  pubis  ;  the  head  was  almost 
immoveable,  and  far  advanced  through  the  brmi 
before  I  was  called  ;  so  that  its  position  could  not 
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be  changed  without  employing  dangerous  force.  As 
there  were  no  untoward  symptoms  present,  I  allowed 
it  to  be  pushed  through  the  passages  in  this  unfa- 
vourable manner.  The  pelvis  was  by  no  means  capa- 
cious, so  that  the  features  of  the  infant  were  much 
distorted  from  pressure,  but  animation  was  not  suspended. 
The  patient  continued  free  from  indisposition  until  the 
5th  of  November,  when,  in  the  afternoon  of  that  day, 
she  had  a  severe  rigor,  followed  by  general  restlessness, 
soreness  over  the  abdomen,  headach,  and  great  heat  of  sur- 
face. The  abdominal  uneasiness  ultimately  concentrated 
itself  into  a  fixed  pain  in  the  right  iliac  and  hypogastric 
resions.  I  saw  her  about  two  hours  after  the  rigor, 
her  pulse  was  then  140,  strong  and  full,  but  from  the 
time  of  delivery  it  was  not  below  96  ;  the  surface 
was  excessively  hot ;  the  countenance  flushed ;  the 
mamm*  were  flaccid,  but  the  lochia  flowing.  From 
her  being  strong  and  plethoric,  I  determined  to  use  the 
lancet  very  freely,  and  give  an  effectual  check  to  the 
disease  in  limine.  I  tied  up  the  arm,  and  detracted  at 
once  forty-five  ounces  of  blood  by  measure.  The  patient 
was  ordered  a  saline  purgative,  and  warm  fomentations 
to  be  applied  to  the  abdomen  ;  likewise  two  cathartic 
injections  to  be  throw  into  the  rectum  before  next  visit. 
Nine  P.  M.,  she  fainted  twice  after  I  left  her  ;  pulse 
strong,  and  as  frequent  as  at  last  vist ;  abdomen  free 
from  uneasiness.  Enemata  ut  antea  contr.  necnon  fot. 
calid. 

November  6th,  —  Patient  had  no  pain  in  the  abdomen ; 
had  several  free  evacuations  by  stool  during  the  night. 
Her  only  complaint  this  morning  was  a  severe  headach  ; 
countenance  was  flushed,  and  the  eyes  appeared  very 
unsettled ;  eyelids  were  red  round  the  edges,  and 
moved  with  velocity ;  she  talked  much  during  her  sleep 
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in  the  ulght.     I  learned  from  the  attendants  that 
she  had  laboured  for  some  time  under  mental  aberr- 
ation during-  her  former  confinements  ;  and  I  began  to 
suspect  that  she  was  to  be  equally  unfortunate  on  this 
occasion.    R.  sulph.  magnes.  ^ij.  solve  aq.  pura  3xxiv. 
cui  postea  tart,  antim.  gr.  vj.  adde,  fiat  haustus  cujus  ^ss. 
omni  hora  capiat.  7th,  —  Patient  was  decidedly  mania- 
cal;  medicine  ordered  yesterday  opened  her  bowels, 
but  produced  no  nausea.     Intr.  sulph.  magnes.,  sed 
solut.  tart,  antim.  contr.    9th,  —  Continued  as  on  the 
7th ;  pulse  132  ;   countenance  flushed ;   she  talked 
greatly  when  left  alone,  and  appeared  quite  careless 
about  her  infant ;  headach  still  troublesome.    On  the 
whole,  the  maniacal  symptoms  were  mild.    R.  sulph. 
sodge  Jij.  Stat.    In  consequence  of  the  character  which 
the  case  had  now  assumed,  I  did  not  consider  it  neces- 
sary to  see  the  patient  daily  ;  and  the  puerperal  epidemic 
was  so  frequent,  that  I  was  compelled  to  devote  my  time  ( 
to  cases  of  gTcater  urgency.    During  my  absence,  she 
was  seized  with,  phlegmatia  dolens,  and  applied  to  a 
general  practitioner,  from  my  suppposed  remissness 
having  given  offence.    I  saw  her  no  more  during  her 
indisposition  ;  but  understood  that  she  idtimately  had  a 
complete  recovery.      I  met  her  some  months  after- 
wards in  the  street,  apparently  in  good  health.  She 
relinquished  nursing  during  my  attendance,  for  the  mdk 
receded  while  she  laboured  under  mania. 

CASE  XXVII. 
The  subject  of  this  case  was  a  Mrs.  Bell,  aged  thirty- 
five,  a  stout  plethoric  female,  living  in  Riddle's  close, 
a  very  confined  ill  ventilated  situation  in  the  Lawn 
Market.  The  apartment  in  which  she  resided,  how- 
ever, was  much  cleaner  than  tliose  generally  found 
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nmong  the  poor.    I  delivered  this  patient  on  a  former 
occasion  in  October  1819,  of  a  small  female  child  with 
hare-lip  ;  there  was  also  a  cleft  in  the  upper  jaw,  which 
extended  through  the  soft  and  hard  palate  and  uvula 
into  the  fauces.  *   The  mother  attributed  this  defect 
to  her  having  frequently,  during  her  pregnancy,  seen 
her  sister-in-law,  who  was  similarly  deformed.  During 
the  present  pregnancy,  I  saw  the  patient  repeatedly,  and 
she  was  always  strongly  impressed  with  the  idea,  that 
something  unusual  was  to  happen  to  herself  or  to  the 
infant.  For  a  fortnight  before  she  was  confined,  I  called 
frequently,  in  consequence  of  a  diarrhoea  and  slight  fever 
under  which  she  labom-ed.    The  bowel  complaint  M'as 
removed,  but  she  continued  restless,  and  more  or  less 
feverish  until  after  delivery ;  which  event  happened 
on  the  morning  of  the  2nd  of  November.    This  was 
her  third  labour,  and  she  suffered  almost  nothing,  for 
I  was  scarcely  two  hours  in  the  house.    The  infant 
was  a  small  healthy  female.    Pulse  continued  from  96 
to  102  from  the  time  of  delivery,  she  rested  badly,  and 
her  countenance  appeared  unusually  flushed,  but  there 
was  no  local  pain.    On  the  4th  of  November,  she  was 
seized  with  a  rigor  at  seven  in  the  morning,  which  by 
one  was  said  to  be  a  weed  ;  and  by  another,  to  be  the 
milk  coming." 

From  these  conjectures,  it  was  not  thought  necessary 
to  acquaint  me  with  her  situation.  Some  hours  after- 
wards, she  felt  the  abdomen  sore,  and  thought  that 
the  binder  was  too  firmly  applied  ;  it  was  slackened, 
but  still  her  uneasiness  continued  to  increase.  She  then 
imagined  her  complaint  to  be  only  after-pains  returning. 
In  this  state  of  matters,  I  called  in  the  evening  \vitliout 
being  sent  for,  and  it  was  but  too  evident  that  the 
patient  was  labouring  under  a  formidable  disorder,  and 
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that  it  had  taken  complete  hold  of  the  system.  She 
had  naturally  a  florid  complexion,  but  this  was  not 
sufficient  to  conceal  her  anguish  and  despondency ;  her 
headach  was  only  trifling- ;  tongue  loaded  and  moist ; 
skin  covered  with  perspiration,  but  not  unusually  hot ; 
thirst  urgent ;  breasts  perfectly  flaccid  ;  abdomen  some- 
what prominent,  and  painful  on  pressure  ;  lochia  flow- 
ing ;  she  had  no  nausea,  no  pain  in  voiding  the  urine ; 
and  her  bowels  had  not  been  opened  from  the  time  of 
delivery  ;  pulse  145,  strong  and  hard.  The  abdominal 
pain  was  not  at  all  very  troublesome  to  her,  unless  when 
she  coughed,  or  breathed  hurriedly  ;  or  when  the  abdo- 
men was  pressed  upon.  She  was  bled  to  thirty-five 
ounces,  and  sjmcope  supervened,  when  the  arm  was 
secured.  Sulph.  magnes.  ^iss.  statim,  et  fot.  cahd.  ab- 
domini  applicentur. '  Eleven  P.  M.,  abdomen  was 
greatly  relieved  ;  the  blood  presented  a  strong  bufiy 
coat,  and  a  coagulum  not  easily  penetrated  by  the 
finger  ;  patient  was  in  other  respects  as  at  last  visit. 
Enema  cathart.  cahd.  omni  secunda  hora  in  rectum  in- 
jiciatur. 

November  5th,  —  I  was  called  by  her  husband  early 
in  the  morning,  in  consequence  of  the  abdominal  pain 
having  returned  in  the  course  of  the  night  Avith  increased 
severity  ;  pulse  Avas  as  formerly  in  point  of  frequency, 
but  more  contracted  ;  the  pain  was  much  diffused  over 
the  abdomen  ;  patient  slept  none  ;  she  could  not  now 
turn  in  bed  without  gi-eat  uneasiness ;  cathartic  medicines 
had  as  yet  produced  no  operation.  She  was  bled  at  this 
visit  to  twenty  ounces,  which  occasioned  syncope.  The 
fomentations  and  enemata  were  directed  to  be  continued. 
Eleven  A.  M.,  she  still  had  pain  in  the  abdomen,  al- 
though not  to  the  same  extent  as  before  last  bleeding  ; 
she  had  two  liquid  frothy  evacuations  by  stools  ;  skin 
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was  dry  and  parched  ;  tliirst  urgent ;  attendants  remark- 
ed that  she  never  asked  for  the  infant,  although  at  first 
fond  of  it.  Be.  submur.  hyd.  pulv.  antim.  ana.  gr.  iij. 
M.  talis  capiat,  omni  tertia  hora.  Alia  contiuuentur. 
Blood  last  detracted,  had  exactly  the  same  appearance 
as  that  first  dra^ai,  but  it  contained  a  much  greater 
proportion  of  serum  ;  the  coagulum  was  small  and 
exceedingly  cupped.  Five  P.  M.,  tenderness  of  the 
abdomen  if  any  thing  increased,  and  the  parieties  were 
considerably  more  prominent  than  when  last  examin- 
ed ;  in  other  respects  as  formerly.  V.  S.  B.-  ad 
'  ^xvi.  repet.  solut.  sup.  tart,  ad  libitum  pro  potu  bibat. 
.Enema  commune  ad  ^xxiv.  omni  hora  injiciatur,  fot. 
tepid,  contr.  Aha  intr.  Thirty  minutes  past  eleven 
P.  M.,  she  experienced  much  relief  from  the  enemata, 
and  on  the  whole  thought  herself  easier.  Omnia  prgeter 
enemata  domestica  intr.  6th, — Seven  A.  M.,  passed 
a  most  restless  night,  in  consequence  of  diarrhoea  and 
return  of  the  abdominal  uneasiness.  Abdomen  was  ex- 
ceedingly painful  ;  pulse  160  ;  patient  was  greatly  teazed 
Math  nausea  and  a  vomiting  of  phlegm.  V.  S.  B.  ad 
^x.  fot.  calid.  contr.  R.  tinct.  opii  gr.  xl.  aq.  menth. 
pp.  ad  5j.  M.  fiat  haust.  stat.  sumat.  Alia  intr.  One 
P.  M.,  abdomen  was  still  extremely  tender  on  pressure  ; 
diarrhoea  moderated";  in  other  respects  as  formerly. 
System  too  much  reduced  to  bear  further  bleeding.  A 
httle  milk  has  been  observed  to  ooze  from  the  breasts. 
Cataplas.  sinapii  abdomini  appHcet.  Vespere,  Diarrhoea 
returned,  patient  appeared  nmch  exhausted  ;  features 
collapsed;  the  nmscles  of  the  cheeks  and  lips  were 
frequently  thrown  into  action,  as  if  there  was  consider- 
able thirst ;  the  breath  was  fetid  ;  and  the  eyes  remained 
half  open  during  sleep.  Pain  in  the  abdomen  was  not 
so  severe  as  at  last  visit.    Repet.  haust.  unod,  ut  mane 
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prescript.   Fot.  calid.  abdomini  ut  antea.    7th,— Nine 
A.  M.,  she  slept  occasionally  during  last  night,  and 
talked  greatly  in  her  slumbers  ;  she  frequently  vomited 
coff'ee-coloured  matter ;  the  diarrhoea  almost  subsided, 
for  she  had  but  two  liquid  stools  during  the  night.  This 
morning  she  appeared  wild;  on  each  cheek  there  was 
a  patch  of  a  vermihon  colour ;  there  was  scarcely  any 
pain  in  the  abdomen;  the  surface  was  covered  with 
clammy  perspiration,  of  an  intolerably  sour  odour,  and 
so  incredibly  profuse  in  quantity,  that  I  might  almost 
say  the  patient  was  bathed  with  it ;  pulse  was  ex- 
tremely  frequent  and  intermitting;  extremities  cold; 
and  the  tongue  and  teeth  encrusted.   The  abdomen  was 
so  much  easier  at  this  visit,  that  the  unfortunate  sufferer, 
as  well  as  the  friends,  thought  matters  had  greatly  changed 
for  the  better  ;  but  they  were  soon  undeceived,  for  the 
patient  sunk  at  two  P.  M.,  apparently  free  fi-om  suffermg. 
This  was  the  only  case  m  which  I  could  say  that  there 
was  the  slightest  tendency  to  the  disease  before  partur- 
ition. * 

Dissection.— On  reflectbg  the  abdominal  parietes, 
theh  peritoneal  covering  appeared  unusually  vascdar  at 
different  points,  particularly  towards  the  umbdical,  diac, 
and  hypogastric  regions.  Other  parts  of  the  peritoneum 
were  covered  with  a  layer  of  coagulable  lyn.ph,  through 

*  That  the  disease  begins  before  pai-turition,  is  not  very  admis- 
sible, yet  the  fact  is  proved  beyond  a  doubt  by  several.  There  are 
no  ILing  instances  where  Puerperal  Fever  has  -n  evidently 
rledbefLdelivery.-Denn,an,p.9.  One  four  dap^ 
Uvery;  one  on  the  day  of  delivexy.  The  first  d.ed  t.o  hours 
afte7a  tedious  labour  ;  the  second  in  thh.y-six  hou.-s  a^er  del-^^^^ 
and  on  dissection,  all  the  ordinaxy  effects  of  Puerperal  F  ver  .  ere 
found  very  distinctly  marked  m  both  cases.-Dr  Joseph  Clarke, 
Edin.  Med.  Comment,  vol.  v.  p.  259.   Sec  Hey,  C  ase  ^  11. 
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the  medium  of  which,  it  was  adhering  to  the  viscera 
underneath.  The  peritoneal  nerves,  and  those  leading 
to  the  uterus,  were  examined,  and  found  greatly 
enlarged.  The  ascending,  transverse,  and  descending 
arches  of  the  colon,  exhibited  immense  patches  of 
increased  vascularity,  and  unusual  turgescence.  The 
small  intestines,  however,  suffered  most,  for  they 
appeared  very  numerously  supplied  with  vessels  gorged 
with  blood ;  several  portions  of  the  ilium  were  purple. 
The  omentum  was  remarkably  vascular  ;  and,  like 
the  peritoneum,  glued  or  pasted  to  the  colon.  The 
convolutions  of  the  intestines  were  also  adhering  to 
one  another.  In  many  parts,  the  space  between  the 
convolutions  were  filled  up  by  clots  of  coagulable  lymph. 
The  uterus  was  enlarged,  and  its  external  surface 
unusually  supplied  with  blood-vessels ;  the  vascularity 
of  the  vagina  was  also  increased.  The  ovaria  were 
softer  than  usual,  though  little  inflamed.  The  tubes  and 
ligaments  appeared  natural ;  at  least  their  vascularity 
was  very  little  increased.  The  abdominal  ejBFusion  had, 
as  in  other  cases,  more  the  appearance  of  pus  than 
serum,  but  it  did  not  exceed  sixteen  ounces.  The 
stomach  and  intestines  were  enormously  distended  Avith 
flatus. '  Dr.  Duncan  junior,  professor  of  materia  medica, 
James  Bryce,  Esq.,  Mr.  Lizars,  and  Dr.  Orr,  were 
present  at  this  dissection,  and  were  satisfied  as  to  the 
nature  of  the  disease,  and  the  treatment  which  had  been 
adopted. 

CASE  XXVIII. 

Mrs.  M  ,  aged  twenty-six,  a  stout,  healthy 

female,  residing  at  Abbey  Hill,  was  delivered  early  on 
the  morning  of  the  6th  of  November,  of  her  third  child, 
a  male  of  the  ordinary  size,  after  an  easy  natural  labour. 
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Except  after-pains,  she  remained  free  from  complaints 
during  the  remainder  of  this  and  the  following  day. 
On  the  9th,  however,  she  had  a  severe  rigor  about  three 
A.  M.,  and  from  this  time  the  after-pains,  which  had 
all  along  continued,  now  became  constant  and  excruciat- 
ing.   At  four,  the  gentleman  who  delivered  her  was 
sent  for,  as  he  lived  in  the  neighbourhood,  and  find- 
ing her  with  a  strong  full  pulse  of  120,  with  excruciating 
pain  in  the  abdomen  upon  pressure,  instantly  bled  her 
to  thirty  ounces,  wliich  brought  on  syncope.    She  was 
ordered  gij.  sulph.  sodee,  and  warm  fomentations  to  be 
applied  to  the  abdomen.  Vascular  action  and  pain  were 
greatly  subdued  by  this  bleeding,  and  the  patient  con- 
tinued comparatively  easy  until  nine  A.  M.,  when  this 
gentleman  saw  her  for  the  second  time.     Her  head 
was  uneasy;   tongue  white  but  moist;   skin  more 
temperate  than  in  the  morning,  and  a  little  moist; 
abdomen  tumified  and  still  painful.  The  pain,  however, 
was  of  a  different  character  at  this  visit.    It  was  now 
concentrated  in  the  hypogastric  and  both  iliac  regions, 
extending  downwards,  towards  the  groins  and  thighs. 
The  patient  could  not  take  a  full  inspiration  without 
her  uneasiness  being  aggravated  by  the  effort.  ^  She 
was  unable  to  tm-n  in  bed  to  make  water,  or  to  void  the 
feces  without  excruciating  sufferings.    The  locliia  were 
greatly  diminished  in  quantity,  but  not  suppressed ;  she 
could  pass  her  urine  with  ease  ;  her  countenance  was 
pale  and  expressive  of  much  suffering  ;  the  pulse  was 
now  132,  and  fii-m.    In  this  state  of  matters,  the 
gentleman  became  alarmed  for  his  patient;  and  his 
fears  were  increased  by  the  clamour  of  the  attendants, 
who  had  by  this  time  heard  that  there  was  an  unusual 
mortality  among  lying-in  women.     He  immediately 
dispatcbed  one  of  the  friends  to  acquaint  me  with  her 
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situation.  I  sent  word  tliat  he  was  to  bleed  her  freely 
at  proper  intervals,  until  sucli  time  as  the  abdominal 
pain  should  be  subdued,  for  that  her  life  depended  on 
this  practice  being  boldly  pursued.  At  ten  A.  M.,  vene- 
section was  repeated  to  twenty  ounces,  which  a  second 
time  produced  fainting,  and  the  arm  was  secured.  The 
bowels  being  still  constipated,  she  was  ordered  ol. 
rlcini  ^j.,  and  the  warm  fomentations  were  continued. 
The  cathartic  medicines  operated  freely  ^during  the  day, 
and  unless  the  patient  coughed,  or  breathed  in  a  hurried 
manner,  there  was  no  uneasiness  felt  in  the  abclomen.  At 
nine  P.  M.,  bleeding  was  repeated  to  fifteen  ounces,  in 
consequence  of  an  increase  of  the  velocity  and  fii-mness  of 
the  pulse  ;  she  was  directed  to  have  two  cathartic  enemata 
in  the  course  of  the  night,  and  the  warm  f  omentations 
to  be  continued.  From  this  time,  she  had  no  further 
treatment  except  an  occasional  purgative,  and  was  so  far 
restored  to  her  usual  health,  that  I  saw  her  in  the  street 
on  the  20th  of  November,  nursing  her  own  infant. 

CASE  XXIX. 

Mrs.  Findlay,  aged  twenty-Jwo,  a  female  of  healthy 
constitution,  residing  in  Dpuglas'  Court,  Leith  Wynd, 
a  damp  ill  ventilated  sjtuatjon,  was  delivered  on  the 
15th  November,  by  one  of  my  assistants,  Mr.  Samuel 
Davis,  of  her  first  child,  a  female,  after  a  severe  labour 
of  sixteen  hours.  Eighteen  ounces  of  blood  were  detract- 
ed during  the  process.  She  continued,  on  the  whole, 
free  from  any  material  complaints  until  the  lyth,  when 
she  became  unusually  restless  and  feverish,  but  had 
no  local  pain.  Her  skin  was  hot,  thirst  increased, 
the  pulse  was  from  90  to  96,  and  hard.  On  the 
aftenioon  of  this  day,  she  was  ordered  sulph.  sodw 
|iss.,  and  two  cathartic  enemata  in  the  coinrsp  of  the 
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night ; — directions  were  left  to  acquaint  me  if  she 
should  become  worse.  18th,  —  She  felt  considerably 
better;  the  feverish  heat  had  left  her,  and  the  pulse 
was  at  86.  19th, — Thirty  minutes  past  four  P.  M., 
patient  was  seized  with  shiverings  in  the  morning,  but 
notwithstanding  the  strongest  injunctions,  we  were 
not  acquainted  with  her  situation.  At  tliis  time,  she 
was  found  labouring  under  the  usual  symptoms  of  pain 
in  the  abdomen,  headach,  quick  pulse,  and  great  heat  of 
surface.  By  herself  and  those  around  her,  the  symptoms 
enumerated  were  ascribed  to  a  weed,  occasioned  by  her 
having  incautiously  sat  up  a  little  in  bed  the  day  before. 
In  this  instance,  the  patient  betrayed  a  greater  degree 
of  listlessness  and  anguish  than  could  be  observed  in 
many  of  our  former  cases.  The  abdominal  pain  was  not 
troublesome,  except  when  the  part  was  pressed  upon  ; 
she  could  pass  her  urine  with  ease ;  the  lochia  were 
diminished ;  and  the  milk  suppressed.  The  case  was 
so  distinctly  marked,  that  there  was  but  one  line  of 
conduct  to  be  pursued.  She  was  immediately  bled  to 
twenty-six  ounces,  when  she  became  faintish  ;  she  was 
ordered  sulph.  magnes.  ^iss.  as  a  cathartic,  and  warm 
fomentations  to  be  applied  to  the  abdomen.  Vespere, 
she  was  again  bled  to  sixteen  ounces,  and  ordered  a 
cathartic  enema  every  second  hour  in  the  course  of  the 
night ;  the  fomentations  to  be  continued.  The  blood 
formerly  detracted  exhibited  the  huffy  coat,  and  the 
coagulum  was  large  and  firm  ;  in  that  subtracted  at 
the  second  visit,  the  coagulum  was  small  but  cupped, 
and  not  so  sizy  as  the  first; — it  contained  a  greater 
proportion  of  serum  than  the  former.  20th,  —  Abdomen 
a  little  relieved  ;  febrile  symptoms  more  moderate  ;  she 
had  two  evacuations  during  the  night  which  were  not 
free  ;  pulse  120,  and  strong.    V.  S.  B.  ad  Jxvj.  repet. 
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Enemata  to  be  admiuisterefl.  Two  P.  M.,  patient  had 
still  a  troublesome  fixed  pain  in  the  hypogastric  region. 
Hirudines  xxiv.  statim  admoveantur ;  et  quando  remoti 
sunt,  cataplas.  emolliens  abdornini  applicet.  Enemata 
ut  antea  repetentur.  Four  P.  M.,  cataplasm,  intr.  Fot. 
tepid,  necnon  enema  repet. ;  et  sumat  pulverem  sequen- 
tem  omni  tertia  hora.  R.  ox.  antimon.  c.  phos.  calc. 
et  sub.  mur.  hyd.  ana.  gr.  iij.  M.  Eight  P.  M.,  patient 
felt  nearly  as  at  last  visit;  skin  moist;  pulse  118. 
Omnia  continuentur.  Aq.  tepid,  ad  Ibj.  in  vaginam 
injiciatur.  21st, — Seven  A.  M.,  she  slept  none  during 
the  night ;  had  several  free  evacuations  ;  abdominal 
pain  increased ;  skin  hot ;  she  appeared  very  anxious 
and  listless  ;  pulse  122.  Hirudines  iterum  ad  xxiv. 
admoveantui- ;  aq.  tepid,  in  vaginam  injiciatur.  Alia 
ut  heri  nocte.  Eight  P.  M.,  no  remission  of  the 
bad  symptoms ;  at  this  visit  Mr.  Lizars  saw  her, 
and  it  was  agreed  to  detract  twenty  ounces  of  blood, 
Pulveres  intr.  22d,  —  Seven  A.  M.,  patient  slept 
pretty  well  during  the  night ;  pulse  112,  and  soft ;  she 
experienced  gTeat  rehef  from  the  bleeding.  Ten  A.  M,, 
abdominal  pain  somewhat  increased ;  the  warm  water, 
with  ten  drops  of  the  sedative  solution  of  opium  to  be 
thrown  into  the  uterus.  Warm  fomentations  to  the 
abdomen  to  be  renewed.  Four  P.  M.,  abdomen  was 
easier,  but  bowels  constipated.  R.  sulph.  magnes.  ^ij, 
j  solve  in  aq.  pur.  ^xxiv.,  cujus  ^ij.  omni  secunda  hora 
habeat.  Eight  P.  M.,  salts  were  rejected  almost 
immediately  after  their  exhibition.  Enema  cathart. 
statim  injiciatur,  et  repetetur  duabis  lioris  postea.  Fot. 
i  tepid,  contr.  December  23d,  — She  passed  a  good 
'  night;  the  enemata  procured  three  evacuations  since 
I  last  visit ;  the  abdomen  could  be  freely  pressed  without 
I  producing  pain  ;  tongue  moist,  and  cleaner  ;  pulse  124, 
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but  soft.  From  this  period  the  patient  had  no  further 
treatment  except  an  occasional  laxative  and  anodyne; 
and  was  restored  to  her  usual  health  after  a  very  linger- 
insr  convalescence.  * 

CASE  XXX. 

Mrs.  Porteous,  aged  twenty-seven,  of  spare  habit, 
but  healthy  constitution,  residing  at  Kelly  Brae,  West 
Port,  was  delivered  by  myself,  accompanied  by  Mr. 
Dixon,  on  the  night  of  the  17th  November,  of  her 
third  child,  a  female,  after  an  easy  labour.    I  saw  her 
on  the  following  evening,  and  she  had  no  complaint. 
About  half  an  hour  after  my  departure,  she  was  attacked 
with  a  rigor  of  unusual  severity,  followed  by  pains  in 
the  abdomen.    At  twelve,  I  was  sent  for,  when  on  the 
eve  of  leaving  the  house  to  visit  another  patient,  to 
whom  I  had  been  called  a  few  minutes  before.   On  this 
account  I  requested  Dr.  Orr  to  see  Mrs.  P.,  he  fomid 
her  in  a  state  of  intoxication,  and  labouring  under 
all  the  symptoms  of  Puerperal  Fever.    He  detracted 
twenty-five  ounces  of  blood  from  the  ai-m,  which  occa- 
sioned syncope ;  ordered  warm  fomentations  to  be  ap- 
plied to  the  abdomen ;  and  sulph.  sodse  5ij.  to  be  taken 
as  a  purgative.    He  visited  her  next  morning  early, 
and  she  was  worse  in  every  respect;  the  pam  was 
general  over  the  abdomen,  and  very  acute ;  the  patient 
exhibited  great  marks  of  despondency  and  anguish  ; 
there  was  severe  nausea ;  and  the  head  was  so  painful, 
that  she  could  not  raise  it  off  the  pillow  without  great 
aggravation  of  her  sufferings ;  she  was  unable  to  turn 
herself  in  bed  without  assistance  ;  the  knees  were  drawn 
*  In  tins  ca.se,  there  were  150  leeches  applied  at  different  times 
during  the  treatment,  but  I  forget  the  particular  dates. 
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close  up  towards  the  abdomen ;  thirst  was  excessive ; 
breath  intolerably  sour  ;  temperature  of  the  body  mode- 
rate ;  breasts  were  flaccid,  but  lochia  continued  unaffect- 
ed ;  pulse  145,  and  too  much  sunk  to  support  bleeding 
in  any  form.    Salts  produced  no  operation.    Ol.  ricini 
^.    Fot.  calid.  contr.    Enema  cathart.  omni  secunda 
hora  injiciatm-.    One  P.  M.,  patient  vomited  the  castor 
oil,  along  with  a  quantity  of  greenish,  bitter  matter, 
apparently  bile  ;  pain  in  the  abdomen  excruciating ; 
Enemata  had  brought  away  little   feculent  matter ; 
pulse  very  frequent  and  intermittent.    Enemata  et  fot. 
calid.  ut  antea  continuentur.     Vespere,  she  vomited  a 
little  coffee-coloured  matter  twice  within  the  last  hour ; 
her  pains  were  something  easier ;   surface  clammy ; 
tongue  and  teeth  encrusted;  countenance  ghastly;  and 
the  pulse  extremely  thready.     She  expired  without 
much  suffering  at  five  A.  M.,  on  the  20th,  being  about 
thirty-four  hours  after  rigors,  according  to  the  accounts 
of  the  attendants.    We  could  not  prevail  on  the  friends 
to  allow  the  body  to  be  examined,  for  they  were  liighly 
dissatisfied  from  the  opinion  that  bleeding  had  been  carried 
so  far,  and  attributed  to  this  cause  the  fate  of  the  patient. 
In  this  case,  therefore,  like  several  others,  where  our 
practice  was  unsuccessful,  we  met  with  harsh  treatment, 
and  our  conduct  was  long  the  subject  of  severe  animad- 
version ;  not  only  by  the  lower  orders,  but  even  by  some 
worthy  members  of  the  profession,  who  exerted  them- 
selves to  irritate  the  feelings  of  relatives  in  those  un- 
fortunate cases.    The  patient  enjoyed  perfect  health  be- 
fore dehvery,  and  suffered  nothing  diu-ing  labour.  I 
have  not  been  able  to  account  for  the  rapid  progress  of 
the  disease  in  this  instance,  unless  it  be  ascribed  to  the 
patient's  irregular  conduct ;  for  the  same  thing  happened 
in  Case  XT. 
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CASE  XXXI. 

Our  next  patient  was  a  stout,  healthy  young  lady,  of 
twenty-four  years  of  age,  residing  in  an  open  well  ven- 
tilated  quarter  of  the  New  Town.    She  aborted  about 
four  months  before,  in  consequence  of  some  unfortunate 
accounts  the  family  had  received  of  a  near  relative.  On 
the  present  occasion,  she  had  entered  into  her  third 
month,  and  I  received  a  hasty  summons  on  the  morning 
of  the  19th  November,  to  come  to  her  assistance,  m 
consequence  of  her  being  threatened  with  uterine  ac- 
tion.   When  I  entered  her  apartment,  I  found  her  m 
a  state  of  syncope,  owing  to  the  sudden  appearance  and 
loss  of  blood.     To  suppress  the  flooding,  the  lower 
extremities  were  immersed  in  a  vessel  of  cold  water,  and 
the  patient  supported  in  the  erect  posture,  which  last 
made  the  fainting  more  severe.    She  was  immediately 
put  to  bed,  and  on  proceeding  to  examme  the  state  ot 
the  OS  uteri,  I  discovered  two  small  umuptured  ova  ot 
the  second  month  in  the  vagina.    The  discharge  ot 
blood  was  but  trifling.    The  abdomen  was  bound  up, 
and  the  patient  directed  to  be  kept  quiet.    20th,— She 
had  no  complaint.    21st,  - 1  received  a  message  when 
attending  a  patient  in  labour,  to  see  this  lady  as  soon 
as  possible.    As  it  was  a  case  of  primary  labour, 
I  could  safely  calculate  on  being  back  before  she 
could  need  my  assistance,  and  immediately  obeyed 
the  summons.    The  account  I  heard  from  the  nurse 
was,  that  the  patient  had  felt  chilly  between  eight 
and  nine  in  the  morning;  and  that  from  this  time 
her   head   became    graduaUy    uneasy,  accompanied 
with  general  soreness  over  the  lower  part  ot  the 
abdomen.     She  said  that  the  pain  in  the  abdomen 
was  nothing  to  that  in  the  head  ;  but  when  I  pressed 
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freely  a  little  above  the  pubis,  she  complained  of  great 
uneasiness.  She  was  restless  ;  the  surface  was  dry  and 
hot :  and  the  pulse  at  110.  The  discharge  per  vagi- 
nam  was  sparing.  She  appeared  quite  indifferent  about 
answering  questions.  I  bled  her  instantly  to  twenty- 
eight  ounces  in  a  full  stream  and  she  fainted.  She  took 
ol.  ricini  ^iss.,  for  she  was  averse  to  salts  ;  and  Avas 
ordered  to  have  the  abdomen  fomented.  Thirty  minutes 
past  one  P.  M.,  pulse  continued  at  92  since  the  bleed- 
ing ;  the  blood  was  not  bu%  ;  patient  was  free  from 
restlessness  ;  skin  was  still  parched,  and  she  had  one 
alvine  evacuation.  Enema  purgans  calid.,  quaque  se- 
cunda  hora  ad  catharsin  injiciatur.  Fot.  calid.  contr.,  et 
capiat  pulverem  sequentem  omni  tertia  hora.  R.  sub. 
mur.  hyd.,  et  oxid.  antim.  c.  phos.  calc.  ana.  gr.  iij.  M. 
Thirty  minutes  past  seven,  surface  was  covered  with  a 
copious  perspiration,  and  the  bowels  were  freely  opened. 
She  experienced  great  relief  from  the  injections  ;  pulse 
at  106  ;  abdomen  remained  easy  since  the  bleeding  ; 
she  fainted  twice  in  turning  upon  her  knees  to  make 
water.  Fot.  calid.  abdomini  contr.,  sed  alia  intr.  22nd, 
' — Patient  complained  of  being  much  debilitated,  but 
had  no  uneasiness  whatever.  Intr.  omnia.  23d, — 
She  was  troubled  with  headach  during  the  night,  and 
it  became  worse  since  the  morning  ;  tongue  still  loaded. 
R.  pulv.  jalap,  comp.  3j-  Hora  somni  haust.  anod. 
habeat.  30th, — She  was  restored  to  her  usual  strength, 
and  I  left  off  visiting. 

CASE  XXXII. 
Mrs.  Ingram,  aged  nineteen,  a  stout  healthy  female, 
residing  at  Abbey  Hill,  aborted  on  the  night  of  the 
25th  of  November  of  her  first  conception,  being  then 
m  the  end  of  the  fourth  month.    I  attended  her  myself. 
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accompanied  by  Mr.  Agnew,  and  extracted  a  female 
feetus,  which  had  the  left  foot  distorted.    On  the  28th, 
I  learned  that  she  had  been  attacked  with  shiverings, 
and  other  symptoms  characteristic  of  Puerperal  Fever. 
1  requested  Mr.  James  Black,  surgeon,  to  visit  her,  and 
if  possible  to  detract  thirty  ounces  of  blood  from  her  arm, 
but  he  only  succeeded  in  procuring  eighteen,  which 
occasioned  syncope.    She  was  ordered  sub.  mur.  hyd. 
et  pulv.  antimoniahs,  each  three  grains,  to  be  taken 
every  third  hour  ;  a  cathartic  enema  every  second  hour  ; 
and  thirty  leeches  to  be  applied  to  the  pained  parts.  An 
emollient  cataplasm  was  to  be  placed  upon  the  abdomen 
after  the  leeches  dropped  off.    29th,  — Abdomen  was 
still  somewhat  painful,  but  not  to  the  same  extent  as  the 
night  before  ;  bowels  were  not  freely  opened  ;  skin  was 
still  parched  ;  pulse  106  and  full.   Hirudines  xv.  parti, 
bus  doloribus  admoveantur.    Fot.  tepid,  contr.,  necnon 
enemata  et  pulveres  ut  heri.  From  this  time,  the  patient 
had  no  further  treatment  except  an  occasional  laxative, 
and  in  a  few  days  was  restored  to  her  usual  health. 
In  the  commencement  of  tliis  case,  the  abdominal  pain 
was  as  severe  as  in  any  we  had  met  with,  for,  according 
to  Mr.  Black's  account,  the  weight  of  the  bed-clothes 
produced  great  uneasiness. 

CASE  XXXIII. 
Mrs.  Litster,  aged  twenty-four,  of  spare  habit,  but 
healthy  constitution  ;  residing  in  Currie's  close,  Castle 
Hill,  a  filthy  ill  ventilated  situation  ;  was  delivered  by 
myself,  accompanied  by  Mr.  Storrar,  on  the  evening  of 
the  26th  of  November.  Her  labour  was  natural ;  she 
had  a  female  cliild  of  the  ordinary  size,  and  suffered 
almost  nothing.  During  the  27th  and  28th,  she  con- 
tinued  free  from  complaint.    At  four  on  the  morning  of 
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the  29th,  I  was  called  by  her  husband,  when  preparing 
to  attend  another  woman  in  labour,  who  afterwards 
died  of  the  same  disease.  Mrs.  L.  lived  in  the  same 
neighbourhood,  and  w^hen  I  called,  her  account  was, 
that  she  had  a  shivering  about  ten  o'clock  at  night, 
succeeded  by  another  soon  after  ;  and  that  her  head 
and  abdomen  gradually  became  painftal.  At  this 
time,  the  countenance  indicated  little  suffering ;  skin 
was  hot  and  diy ;  tongue  moist  and  loaded ;  she 
had  considerable  thirst ;  the  pain  in  the  abdomen  was 
aggravated  on  pressure ;  and  the  locliia  were  di- 
minished. The  bowels  had  been  once  opened  since 
her  accouchement.  She  could  not  ascribe  her  com- 
plaint to  any  cause  in  particular,  for  she  strictly  pur- 
sued any  directions  given  her  from  the  time  of  de- 
livery. Emittantur  sanguinis  ^xxvj.  statim.  Ol.  ricini 
3j.  et  duabis  horis  postea  sulph.  magnes.  ^ij.  capiat. 
Fot.  calid.  abdom.  applicentur.  The  patient  fainted 
during  the  bleeding ;  the  blood  exliibited  a  slight  bufiy 
coat,  and  the  coagulum  was  firm.  The  pulse  fell 
from  120  to  84  after  venesection.  From  this  time, 
she  was  placed  under  the  care  of  Mr.  James  Black, 
surgeon.  Five  P.  M.,  pulse  120,  strong  and  full  j 
she  had  a  cathartic  enema  at  four,  but  bowels  had 
not  been  freely  opened  ;  abdomen  somewhat  re- 
lieved. V.  S.  B.  ad  ^xij.  aq.  calid.  ad  ^xvj.  in 
vaginam  statim  injiciatur.  Fot.  calid.  abdomini  contr. 
Be.  sub.  mur.  hyd.  pulv.  antim.  ana.  gr.  ij.  M.  fiat 
talis  no.  iij.,  unam  quarum  quaque  secunda  hora 
capiat.  Nine  P.  M.,  abdomen  much  relieved ;  pulse 
118;  skin  moist;  bowels  still  very  torpid.  Be. 
sulph.  magnes.  5ij.  solve  in  aqua  ^xxiv.,  cujus  uncias 
duas  omni  secunda  hora  cursu  noctis  habeat.  Fot. 
calid.  contr.    Alia  Intr.    30th,  —  Patient  felt  greatly 
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better  ;  abdomen  could  be  freely  pressed  with  very  little 
pain ;  head  equally  relieved ;  pulse  112  and  soft ; 
skin  temperate  ;  lochia  more  copious  ;  there  was  one 
free  evacuation  from  the  bowels  during  the  night. 
Solut.  sulph.  magnes.  contr.,  necnon  aq.  calid.  in  vagi- 
nam  injiciatur.    Fot.  calid.  omittr.    December  1st, — 
Ol.  ricini.  ^j.    On  the  4th,  she  had  another  accession 
of  rigors,  succeeded  by  pain  in  the  abdomen,  and  other 
concomitant  symptoms,  when  she  was  again  bled  to 
fifteen  ounces,  and  had  some  saline  purgatives  ;  and  she 
was  in  a  few  days  restored  to  her  usual  health. 

CASE  XXXIV. 
Mrs.  M'Donald,  aged  thirty-five,  a  stout  healthy 
woman,  the  mother  of  eight  children,  aborted  at  one  in 
the  afternoon  of  the  29th  of  November,  in  consequence 
of  some  family  grievances,  when  in  the  third  month  of 
gestation. 

She  resided  at  34,  Libberton's  Wynd ;  a  quarter, 
from  its  confined  filthy  condition,  very  ill  calculated  for  a 
person  labouring  under  any  serious  afiection.  There  was 
no  medical  attendant  of  any  description  present,  when 
she  miscarried,  and  none  sent  for  until  nine  A.  M.,  on 
the  30th,  when  I  was  called.  I  was  informed,  that  at 
five  o'clock  in  the  morning,  she  had  slight  sliiverings, 
followed  in  an  hour  after  by  a  more  severe  attack  of  a 
similar  nature,  pain  in  the  head,  and  general  soreness  of 
the  abdomen.  The  uterine  discharge  was  greatly 
diminished  immediately  after  the  rigors.  ^Vhen  I  saw 
her  at  ten  A.  M.,  the  abdominal  uneasiness  was  so 
considerable,  that  moderate  pressure  on  the  lower  part 
of  the  abdomen  occasioned  great  pain.  Thirst  was  very 
urgent ;  the  temperatm'e  of  the  body  was  augmented ; 
skin  dry  ;  pulse  110,  and  hard.    Slie  would  not  submit 
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to  bleeding  ;  she  was  therefore  ordered  ol.  ricmi  5j. ; 
and  warm  fomentations  to  be  applied  to  the  abdomen. 
One  P.  M.,  ol.  ricini  ad  5j.  repet.  Tot.  tepid,  contr. 
et  sub.  mur.  hyd.  et  ox.  antim.  cum  phos.  calc.  ana.  gr., 
iij.  M.  fit  taHs  no.  iij.,  unam  quarum  omni  tertia  hora 
capiat.  Five  P.  M.,  R.  sulph.  sodse  5ij.  solve  aqua 
5xxiv.  ;  uncias  tres  quaque  secunda  hora  capiat.  Ten 
P.  M.,  skin  moist  and  more  temperate  ;  she  had  two 
evacuations  by  stools  ;  abdomen  if  any  thing  was  easier. 
Haust.  sahn.  et  fot.  tepid,  contr.,  alia  intr.  December 
1st, — Locliia  have  become  more  copious  since  last 
night ;  she  has  had  several  passages  by  stool ;  pulse 
100,  and  soft.  Sahne  solution  and  sudorific  powders, 
with  warm  fomentations,  to  be  continued  as  yesterday. 
December  2nd,  —  Abdomen  was  much  easier;  pulse 
at  96  ;  and  bowels  regular.  December  od, — Ol. 
ricini  ^j.  On  the  Jth.  she  was  restored  to  her  usual 
health,  and  we  left  off  visiting  her.  This  is  the  only 
instance  where  the  lancet  was  not  employed,  but  the 
symptoms  were  as  well  remarked  as  in  any  case  we  met 
with,  and  had  it  not  been  that  the  patient  obstinately 
refused  to  submit  to  the  use  of  the  lancet  or  leeches,  I 
should  have  considered  myself  bound  to  have  bled  her 
very  freely,  for  the  symptoms  in  the  first  instance  loudly 
called  for  such  practice.  She  was  chiefly  under  the  care 
of  Mr.  Black,  I  only  saw  her  occasionally. 

CASE  XXXV. 
Mrs.  Cunningham,  aged  twenty-five,  of  rather  a 
full  habit  and  healthy  constitution,  residing  at  No.  1, 
Cowfeeder-Row,  a  more  favourable  situation  than  the 
residence  of  many  of  our  patients  ;  was  seized  with 
labour  pains  about  midnight,  and  I  was  requested  to  see 
her  bet^veen  four  and  five  in  the  morning.    The  first 
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Stage  was  only  then  commencing,  and  I  left  her  until 
nine.    The  uterine  dilatation  being  tardy,  I  bled  her  to 
seventeen  ounces.    She  was  delivered  by  myself,  ac- 
companied by  Mr.  William  Kinmonth,  at  thirty  minutes 
past  ten  P.  M.,  November  29th,  of  a  male  child  of  the 
ordinary  size.    This  being  her  first  labour,  she  suffered 
considerably  during  the  process.    From  this  time,  she 
was  left  under  the  care  of  Mr.  K.,  and  I  only  saw  her 
occasionally  afterwards.     She  continued  to  do  well 
during  the  30th,  pulse  and  every  other  symptom  were 
natural.    On  the  morning  of  the  31st,  she  had  rigors 
followed  by  general  uneasiness  ;  but  could  not  for  some 
time  refer  her  pain  to  any  particular  part.    I  saw  her 
in  the  forenoon,  she  appeared  dull  and  inanimate ;  the 
breasts  were  flaccid;  she  had  urgent  thirst;  increased 
heat  of  surface  ;  headach  ;  pain  in  the  lower  part  of  the 
abdomen  and  groins.    The  pulse  was  1X6,  hard,  and 
strong;   and  the  lochia  were  flowing;  but  it  w^as 
remarked  that  they  had  become  less  copious  since  the 
shivering.    At  this  visit,  I  detracted  twenty-six  ounces 
of  blood,  ordered  warm  fomentations  to  the  abdomen  ; 
and  a  saline  cathartic  to  be  taken  immediately  after. 
Vascular  action  was  so  much  subdued  by  this  bleeding, 
that  it  was  not  considered  judicious  to  take  away  any 
more  blood  for  this  day  ;  but  there  w^ere  forty  leeches 
apphed  to  the  abdomen  at  night.    December  1st,— 
She  had  sudorifics  and  laxatives,  together  with  the 
domestic  enema,  and  warm  fomentations,  repeatedly  in 
the  course  of  the  day  ;  and  ten  ounces  of  blood  were 
taken  from  the  arm  at  night.    2nd,— The  same  treat- 
ment  was  pursued,  and  thirty  leeches  applied  to  the 
abdomen.     3d,— Sixty  leeches  were  applied  to  the 
abdomen  in  the  course  of  this  day,  and  other  remedies 
as  formerly*  continued.     4th,  — She  slept  for  several 


EPIDEMIC  PUEIIPEIIAI.  FEVEll.  141 


hours  drn-'mg  the  night,  and  appeared  more  Hvely 
and  refi-eshed  this  morning-.  This  respite,  however, 
was  but  a  prelude  to  greater  sufferings,  for  all  the 
bad  symptoms  returned  at  four  P.  M.,  with  increased 
severity  ;  and  at  ten  P.  M.,  she  began  to  vomit  coffee- 
coloured  matter.  5th,  —  Paul  in  the  abdomen  ceased 
about  ten  A.  M.  From  this  period  she  gradually  sunk, 
and  expired  at  midnight,  apparently  without  any  suf- 
fering.  In  this  case,  the  bowels  remained  obstinately 
costive  to  the  last.  The  patient  wds  exceedingly  averse 
to  venesection,  and  the  application  of  leeches,  so  that  she 
frequently  concealed  her  feelings  to  evade  these  remedies. 
She  was  seen  in  less  than  six  hours  after  the  disease 
was  ushered  in,  and  if  she  had  acted  with  more  candour, 
the  lancet  would  have  been  used  less  sparingly ;  and  in 
all  probability,  M^e  might  have  succeeded  in  bringuig  the 
disease  to  a  favourable  termination. 


Dissection. — When  the  body  was  laid  out  for 
dissection,  the  abdomen  appeared  pi'ominent.  On 
cutting  through  its  parietes,  a  considerable  depth  of 
adipose  matter  presented  itself,  showing  that  the  patient 
had  suffered  very  little  loss  of  substance  during  the 
disease.  The  peritoneum  covering  the  abdominal 
muscles,  appeared  unusually  vascular  throughout  its 
whole  extent,  and  the  vessels  were  turgid ;  but  the 
appearances  of  inflammation  in  this  part  were  not 
sufficient  to  account  for  the  event.  The  vascularity  of 
the  omentum,  particularly  at  its  inferior  margin,  was 
more  considerable  than  that  of  the  peritoneum,  and 
its  vessels  were  gorged  with  blood.  The  intestines, 
both  great  and  smaff,  bore  evident  marks  of  increased 
vascularity  and  engorgement,  although  not  to  any  great 
extent.    Of  all  other  parts,  however,  the  irterine  system 
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suffered  most,  more  especially  the  ovaries.  The 
peritoneal  covering;  of  the  uterus,  appeared  to  be  more 
than  usually  supplied  with  blood  vessels  ;  the  broad 
ligaments  were  highly  inflamed;  and  the  ovaria,  en- 
larged to  five  times  their  natural  size.    The  left  was 
a  little  larger  than  the  right,  and  both  contained  sacs  of 
purulent  matter.     The  efiiision  into  the  abdominal 
cavity  was  considerable,  and  contained  a  great  quantity 
of  curdy  matter.  There  were  clots  of  coagulable  lymph 
seen  on  the  surface  of  the  viscera,  and  between  the 
convolutions  of  the  intestines.   In  this  case  we  examined 
the  cavity  of  the  thorax,  where  we  found  about  ten  or 
twelve  ounces  of  bloody  serum,  but  the  viscera  appeared 
to  be  very  little  affected.* 

CASE  XXXVL 

 Ormond,  an  unmarried  female,  aged  twenty-three, 

of  full  habit,  and  healthy  constitution,  lately  arrived  from 
the  country,  residing  in  North  Foulis  Close,  opposite  the 
Cross;  was  delivered  on  the  afternoon  of  the  6th  Decem- 
ber, of  her  first  child,  a  male,  after  an  easy  natural  labour. 
I  attended  her  myself,  accompanied  by  Mr.  Mercer, 
one  of  my  pupils.  She  did  not  suffer  so  much  as  the 
generality  of  females  during  their  first  accouchement. 

*  In  a  very  exceUent  paper  read  before  the  Royal  Physical 
Society  of  Edinburgh  in  1821,  by  W.  J.  Chapman,  M.D.,  it  ia 
stated,  that  tlie  Puerperal  Fever  Avas  prevalent  during  the  Spring 
of  1819,  in  several  of  the  public  institutions  of  the  metropolis,  par- 
ticularly in  the  Westminster  Lying-in  Hospital,  of  which  he  was  at 
that  time  a  house  pupil ;  and  that  it  also  prevailed  among  the  out- 
door patients.  In  the  course  of  three  montlis.  Dr.  C.  had  an  oppor- 
tunity  of  witnessing  upwaids  of  fifty  causes,  of  which  number  eight 
or  nine  died.  On  dissection,  the  viscera. of  the  abdomen  were 
found  in  the  state  in  whicli  they  have  usually  been  described  ;  m 
some  cases,  those  of  the  thorax  exhibited  traces  of  ii^ammation; 
and  in  the  brain,  the  vessels  were  in  a  state  of  turgcscence. 
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Every  thing  went  on  well  until  the  9th,  when  about  one 
P.  M.  of  that  day,  she  was  seized  with  rigors,  followed 
by  other  concomitant  symptoms.  I  saw  her  at  three 
P.  M.  She  was  then  lying  upon  her  back,  labouring 
under  such  uneasiness  of  the  abdomen,  as  to  prevent 
her  turning  to  either  side  in  bed,  without  great  aggra- 
vation of  her  sufferings.  Taking  a  full  inspiration,  or 
coughing,  occasioned  considerable  pain.  The  abdominal 
uneasiness  was  confined  to  the  left  iliac  and  hypogastric 
regions  ;  and  the  abdomen  was  tumified.  The  patient 
had  severe  headach ;  her  eyes  were  destitute  of  anima- 
tion ;  countenance  flushed ;  tongue  moist,  but  loaded ; 
she  had  urgent  thirst ;  the  skin  was  moist,  though  ex- 
cessively hot ;  the  breasts  were  flaccid,  but  the  uterine 
discharge  continued.  She  had  no  pain  in  voiding  the 
urine  ;  and  her  bowels  were  freely  opened  after  delivery. 
The  pulse  was  114,  full  and  incompressible.  Sanguinis 
^xxxvj.  emittantur.  R.  sub.  mur.  hyd.  et  ox.  antim. 
cum  phos.  calc.  ana.  gr.  v.  M.  statim  sumat.  Enema 
domesticum  postea  injiciatur.  Fot.  cahd.  admoveantur 
abdomini.  Enema  et  pulvis  duabis  horis  postea  repe- 
tantur.  ~  Eight  P.  M.,  pulse  11 6,  and  softer  than 
formerly ;  abdomen  somewhat  relieved  ;  cathartic  medi- 
cines had  no  effect.  V.  S.  B.  ad  Jxxxvj.  Omnia 
medicamenta  ut  antea  contr.  Pulse  reduced  to  75  after 
the  bleeding,  and  abdomen  was  considerably  relieved. 

10th, — Eight  A.  M.,  cathartic  medichies  operated 
repeatedly  during  the  night,  and  the  stools  had  an  in- 
tolerably offensive  odour.  This  morning,  headach  was 
troublesome,  but  abdomen  continued  easy,  although  not 
entirely  free  from  pain.  The  uterus  was  to  be  distinctly 
felt  above  the  pubis,  and  it  was  rendered  very  sensible 
by  the  slightest  pressure.  Sixty  leeches  to  be  applied 
to  the  abdomen,  and  when  they  have  dropped  olT,  the 
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fomentations  to  be  renewed.   R.  sub.  mur.  hyd.  et  oxid. 
antim.  cum  phos.  calc.  ana.  gr.  iij.  M.  talis  quaque 
secunda  hora  capiat.    Eight  P.  M.,  headach  and  cough 
teazed  her  a  good  deal ;  abdomen  almost  free  from  pain ; 
no  evacuation  by  stool  since  the  morning.    Pulveres  ut 
antea  cursu  noctis  continuentur.   Sanguinis  ^xx.  statim 
emittantur.   She  was  bled  at  this  visit  more  from  motives 
of  prudence  than  necessity.    1 1  th, — Bowels  were  freely 
opened  in  the  course  of  the  night ;  pulse  106  and  soft  ; 
headach  still  troublesome  ;  abdomen  easy  ;  patient  rested 
tolerably  well  during  the  night.    R.  sulph.  magnes.  3]. 
statim.    Hirudines  no.  viii.  temporibus  admoveantur. 
Four  P.  M.,  headach  worse.    R.  sol,  opii  sedativ.  gt. 
XV.  Stat,  sumend.     Eight  P.  M.,  Continued  easy ; 
headach  somewhat  reheved.    Sulph.  magnes.  ^j.  habeat. 
R.  solut.  opii  sedativ.  ad  gt.  no.  xv.  hora  somni  repet. 
When  this  last  medicine  was  formerly  exhibited,  it  re- 
duced the  pulse  from  110  to  95.   12th,— Rested  well; 
pulse  96  ;  headach  greatly  relieved  ;  abdomen  easy. 
Sulph.  magnes.  ^j.    Nine  P.  M.,  solut.  opii  sedat.  ad  gt. 
XX.  sulph.  magnes.  ad  53.  repet.    ISth,  — She  had  no 
complaint.  This  patient  had  a  second  attack  on  the  morn- 
ing of  the  20th.    She  was  bled  to  thirty-two  ounces,  and 
ordered  warm  fomentations  with  some  cathartic  medi- 
cines. In  the  afternoon,  she  evinced  some  slight  maniacal 
symptoms,  which  ceased,  however,  before  the  next  morn- 
ing.    On  the  24th,  she  left  her  bed  ;  and  in  two  days 
more  was  so  far  recovered  as  to  be  able  to  attend  her 
domestic  concerns.    The  milk  returned  in  such  abund- 
that  she  was  enabled  to  nurse  her  own  child.  * 


ance 


*  A  person  vvlio  witnessed  the  symptoms  and  treatment  m  tins 
case,  and  who  was  rather  sceptical,  was  asked  by  a  gentleman  present 
whether  he  considered  it  Puerperal  Fever,  and  he  answered  m  the 
affirmative. 
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CASE  XXXVII. 
Mrs.  Lothian,  aged  thirty-six,  of  rather  a  full  habit 
and  healthy  constitution,  residing  at  Tyne  Castle  Toll, 
about  two  miles  from  town,  was  safely  delivered  of  a 
small  male  infant,  on  the  morning  of  the  8th  of  December, 
by  two  of  my  pupils  who  were  well  advanced  in  their 
studies.  It  was  her  third  labour,  and  being  perfectly 
natural,  she  suiFered  nothing.  The  infant  having 
exhibited  S3qjhilitic  blotches  after  birth,  mercury  was 
administered  both  to  it  and  to  the  parent.  After  her 
former  delivery,  the  patient  nursed  a  natural  child  which 
was  contaminated,  and  the  virus  ultimately  communi- 
cated to  her,  for  which  she  then  also  took  mercury, 
but  without  continuing  it  for  a  sufficient  length  of  time. 
This  accounted  for  the  disease  appearing  in  the  infant 
on  the  present  occasion.  The  mother,  however,  con- 
tinued ^vithout  any  complaint,  until  the  morning  of  the 
15th  of  December,  when  she  was  seized  with  rigors, 
followed  by  abdominal  pain,  febrile  heat,  and  ultimately 
diarrhoea.  The  day  after  the  attack,  I  was  requested 
to  send  some  one  to  see  her,  and  the  account  I  received 
from  the  person  who  visited  her  was,  that  the  pulse  was 
between  80  and  90,  and  that  the  abdominal  uneasi- 
ness piroceeded  entirely  from  a  bowel  complaint  under 
which  she  laboured,  and  which  was  thought  to  be 
occasioned  by  the  use  of  the  mercurial  pills.  When  I 
understood  that  the  pulse  was  at  the  rate  which  I  have 
just  mentioned,  I  was  satisfied  in  my  ovm  mind  that  we 
had  nothing  to  apprehend  for  the  patient,  and  that  the 
diarrhoea  was  in  reality  brought  on  by  the  use  of  the  pills. 
I  shall  always,  however,  regret  having  allowed  myself  to 
be  satisfied  with  the  above  report,  for  I  am  persuaded 
frojn  what  happened  afterwards,  that  if  this  woman  had 
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been  seen  by  a  competent  person  from  the  commence- 
ment, the  case  might  not  have  been  of  so  melancholy  a 
nature.    Upon  the  supposition  of  the  disease  being  a 
simple  diarrhoea,  the  patient  was  teazed  with  useless 
remeches,  and  sunk  upon  the  seventh  day  from  the 
attack.    I  was  sent  for,  about  two  hours  before  she  died. 
She  was  then  without  pulsation  at  the  wrist,  her  tongue 
and  teeth  were  encrusted  with  sordes,  she  had  precisely 
the  same  appearance  as- a  patient  sinking  from  typhus  ; 
surface  was  covered  with  a  clammy  sweat,  and  the 
voice  inaudible.    She  vomited  great  quantities  of  colfee- 
coloured  matter  the  night  before;  and  the  diarrhea 
continued  until  the  vomiting  set  in.    She  sunk  at  two 
P.  M.,  apparently  without  any  pain.    My  chief  object 
in  inserting  this  case,  is  to  enable  my  readers  to  compare 
the  appearances  on  dissection  with  those  where  the  lancet 
was  freely  employed.    If  there  had  been  wanting  proofs 
of  the  utility  of  bleeding  in  this  disease,  the  following 
dissection  and  that  of  Case  XVI.  might  be  considered 
sufficiently  strong,  even  by  those  who  contend  that  the 
lancet  only  hurries  on  die  fatal  event. 

Dissection.— The  body  was  examined  the  day  after 
dissolution.  On  dividing  the  abdominal  parietes,  their  fat 
appeared  almost  entirely  consumed ;  and  their  peritoneal 
covering  when  reflected,  exhibited  a  greater  degree  of 
inflammation  than  in  any  of  the  dissections  we  had  yet 
witnessed.  All  its  vessels  were  so  mmutely  nijected, 
that  it  presented  a  scarlet  appearance,  and  it  had  con- 
tracted  firm  adhesions  at  various  points  with  the  viscera 
underneath.  The  omentum  exhibited,  if  possible,  greater 
marks  of  vascular  excitement  than  the  peritoneum,  and 
it  also  adliered  to  the  subjacent  parts.  Its  interior 
margin  was  in  a  state  of  suppuration,  and  its  fat  througH- 
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out  had  gi-eatly  disappeared.  The  great  and  small 
intestines,  were  in  a  state  of  violent  inflammation,  and 
many  portions  of  both  in  a  condition  approaching  to 
gangrene.  The  uterus  was  situated  in  the  pelvis,  and 
reduced  to  the  size  we  usually  find  it  at  this  period  after 
parturition  ;  it  was  firm  ;  its  vascularity,  as  well  as  that 
of  its  appendages,  was  greatly  increased,  but  there  was 
no  further  change  of  structure.  Such  were  the  effects 
of  excitement  in  this  instance,  that  the  liver  and  spleen 
were  covered  with  a  preternatural  membrane.*  Tlie  effu- 
sion into  the  cavity  of  the  abdomen  was  by  no  means 
so  considerable  as  in  most  of  our  other  cases ;  but  the 
quantity  of  coagulable  lymph  was  very  great,  and  at 
many  points  glued  the  intestines  together. 

CASE  xxxvni. 

Mks.  Money,  aged  thirty-nine,  a  stout  healthy 
female,  residing  at  the  Water  of  Leith,  sent  to  me  on 
the  evening  of  the  13th  of  January,  to  afford  her 
assistance,  on  the  supposition  of  her  being  in  labour,  and 
Mr.  David  Waniock,  surgeon,  went  to  attend  her  ;  but 

*  See  Leake,  Case  XIII.  p.  234.  The  left  ovaiium  was  in- 
dui-ated  and  covei-ed  with  a  wliitish  membrane,  as  is  sometimes 
seen  on  the  smface  of  the  lungs  or  other  viscera.  The  liver,  espe- 
cially the  posterior  part  was  a  little  inflamed,  and  covered  with  the 
same  membrane  Home's  Clin.  Exper.  p.  73.  When  the  effu- 
sion is  in  large  quantity,  all  the  surfaces  of  all  the  viscera  and  of 
the  peritoneum  generally  will  be  found  covei'ed  with  a  cnist  form- 
ed of  solid  matter  resembling  coagulating  lymph  Jolm  Clarke, 

p.  136.  In  every  instance,  the  peritoneum  was  inflamed,  and 
covered,  as  well  as  the  surface  of  the  intestines,  with  a  layer  of 
coagulable  lymph,  &c.  —  Medical  Review  and  Register,  p.  278. 
On  voit  quelquefois  se  fomer  de  fausses  membranes  tr^-epaisses 
qui  unissent  les  intestines  les  uns  aux  autres — Gardicn,  p.  393. 
Bang.  torn.  i.  and  ii. 
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findhig-  that  her  alarm  proceeded  from  spurious  pains, 
he  left  her  after  ordermg  a  dose  of  the  tinct.  opii.  In 
the  night-time,  however,  uterine  action  supervened  so 
unexpectedly,  and  with  such  eifect,  that  there  was 
scarcely  time  to  call  a  midwife  who  was  in  the  immediate 
vicinity.    On  the  evening  of  the  15th,  she  was  seized 
with  rigors,  followed  by  headach  and  abdominal  pain ; 
and  before  the  morning,  a  diarrhoea.   In  consequence  of 
these  complaints,  we  were  ag-ain  called  to  visit  the 
patient  on  the  l6th.     We  found  her  labouring  under 
all  the  symptoms  of  the  prevailing  epidemic.    In  this, 
like  some  others  of  the  cases  already  detailed,  the 
diarrhoea  set  in  early,  and  from  what  had  happened  in 
the  last  case,  I  was  determined  that  tliis  state  of  the 
bowels  should  not  deter  me  from  using  the  lancet,  more 
especially  as  there  was  ^  fixed  pain  in  the  lower  part  of 
the  abdomen,  a  quick  firm  pulse  of  126,  and  all  the 
other  spnptoms  equally  well  marked.     At  eleven, 
therefore,  she  was  bled  to  eighteen  ounces,  wliich  pro- 
duced syncope  ;  warm  fomentations  were  directed  to  be 
apphed  to  the  abdomen ;  and  gj.  sulph.  sodse  to  be 
taken  afterwards  Jts  a  cathartic.    In  the  course  of  the 
day,  she  had  three  doses  of  the  sub.  mur.  andpulv.  antim. 
as  in  the  former  cases  ;  and  in  the  evening,  at  five, 
was  again  bled  to  fifteen  ounces.    The  warm  foment- 
ations were  directed  to  be  continued.    17th,— Eleven 
A  M   pulse  120,  and  soft ;  abdomen  a  little  tumified; 
diarrhc^a  continued.    V.  S.  B.  ad  3xij.  repet.  Enema 
domesticum  ter  vices  in  die  injiciatur.  Vespere,  abdomen 
was  free  from  pain  except  immediately  before  the 
alvine  evacuation,  with  which  she  passed  much  flatus; 
mammae  were  a  little  tense  and  painful  this  evening  ; 
diarrhoea  still  continued  ;  lochia  more  copious  than  at  the 
commencement  of  the  disease.    R.  tinct.  opn  gr.  xl. 
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aq.  menth.  pp.  5j.  M.  hora  sonmi  capiat.  18th, — 
Eleven  A.  M.,  she  had  no  complaint  this  day  except 
the  diarrhoea,  wliich  harassed  her  considerably  in  the 
coni-se  of  the  night.  R,  cai-bqn.  calc.  pp.  ^ii}.  timet, 
opii  5ij-  tipct.  kino  5iss.,  tere  bene  siraul,  et  postea  aq. 
cinnam.  et  aq.  pur.  ana.  5ij.  adde.  Fiat  haust.,  cnjus 
coclileare  magnum  quatuor  vel  quinque  vices  in  die 
sumendum.  From  tliis  time,  she  had  no  fmther  treat- 
ment except  an  occasional  laxative,  and  was  restored 
to  her  usual  health  in  a  week  after. 

CASE  XXXIX. 

The  subject  of  our  next  case  was  an  unmarried, 
stout,  healthy  female,  named  Mace,  twenty-one  years 
of  age,  delivered  by  my  assistant,  Mr.  James  Black, 
surgeon,  accompanied  by  Mr.  Mercer,  one  of  my  pupils. 
As  it  was  her  first  labour,  and  that  she  had  a  large 
male  infant,  she  suffered  considerably  during  the  process. 
The  perineum  was  lacerated  a  full  inch  during  the 
expulsion  of  the  head,  but  from  a  cause  which  was 
imavoidable.  When  tlie  head  was  on  the  eve  of  beine" 
pushed  bej^ond  the  os  externum,  the  patient  from  feeling- 
much  pain,  made  an  unexpected  spring  towards  the 
opposite  side  of  the  bed,  and  by  withdi-awing  herself 
from  the  support  afforded  to  the  perineum  by  the  hand  of 
the  practitioner,  the  parts  at  this  moment  gave  way. 
She  was  delivered  early  on  the  morning  of  the  27th  of 
January.  Duving  the  night  of  the  29th,  she  fell^ 
thirsty,  but  being  iwwilling  to  disturb  the  family,  got? 
up  herself  to  get  a  drink.  In  returning  to  bed  she 
stumbled,  and  lay  stretched  upon  a  damp  earthen  floor 
for  a  considerable  time,  before  she  recovered  herself. 
On  the  evening  of  the  SOthj  she  was  attacked  witU 
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shiverings,  which  by  herself,  and  those  around  her,  were 
considered  as  the  precursors  of  a  weed ;  some  cordials 
were  consequently  ordered,  and  little  further  attention 
was  paid  to  her  sufl^rings  at  that  time.    I  saw  her 
with  Mr.  Black  in  the  forenoon  of  the  31st,  she  had 
then  a  flushed  countenance  ;  rapid,  firm,  corded  pulse  ; 
and  an  excessively  hot  parched  surface,  with  intolerable 
headach.    I  suspected,  from  the  condition  in  which  I 
found  her,  that  there  was  mischief  going  for^^ard,  and  I 
pressed  upon  the  abdomen  to  ascertain  if  there  was  any 
affection  of  that  cavity  ;  but  the  patient  denied  havmg 
any  pain.    This  she  did,  to  avoid  being  bled  or  taking 
medicine  ;  for  she  confessed  some  time  after^vards,  that 
she  had  severe  pain  in  the  abdomen  even  at  this 
visit.     She  struggled  with  her  sufferings  until  ten 
P.  M.  of  this  day,  when  her  pains  became  so  severe, 
that  she  was  compelled  to  send  for  assistance.  Mr. 
Black  saw  her  at  eleven.    She  had  severe  headach ; 
excruciating  pain  in  the  abdomen  ;  and  the  pidse,  to  use 
Mr.  Black's  ow  phrase,  was  "  120,  small  and  hard; 
and  no  wonder  tliat  it  should  be  found  in  this  condition, 
for  the  chsease  had  by  tliis  time  existed  for  upwards  ot 
twenty-six  hours,  without  the  application  of  any  remedy 
except  stimulating  cordials,  wliich  were  merely  calculated 
to  aggravate  the  patient's  sufferings.    At  tins  visit, 
Mr.  B.  detracted  eighteen  ounces  of  blood,— quite 
sufficient  in  this  stage  of  the  disease.     Tlie  patient 
was  also  ordered  a  saline  cathartic;  warm  fomentations; 
and  the  enema  domesticum  frequently  in  the  course  ot 
the  night,    rebruary  lst,-All  the  syn.ptoms  were 
aggraW;  the  patient  passed  a  bad  night  ;  vomi  ed 
large  quantities  of  coffee-coloured  matter  during  the 
night;  pdse  116,  and  small.    While  m  this  s.ate 
100  leeches  were  applied  to  the  abdomen  ;  the  patient 
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sunk  rapidly  after  their  application,  and  expired  next 
luoniing  at  four,  apparently  without  any  suffering. 

The  present  and  another  were  the  only  dissections 
which  I  did  not  witness.  This  was  conducted  by  Mr. 
Savery,  and  the  following  details  with  wliich  I  have 
been  furnished,  may  be  depended  on. 

Dissection. — When  the  body  was  exposed,  the  ab- 
domen appeared  tumified.  On  cutting  through  the  abdo- 
minal parietes,  their  fat  did  not  seem  to  have  been  much 
consumed,  and  the  abdominal  muscles  were  red.  Tlien- 
peritoneal  surface  was  interspersed  with  patches  exhibit- 
ing vessels  in  a  state  of  engorgement ;  its  vascularity 
was  not  increased  thi-oughout.  The  omentum  was 
pretei-naturally  vascular,  but  particularly  so  at  its  inferior 
margin.  Some  folds  of  the  small  and  large  intestines 
were  unusually  ramified  with  vessels  in  a  state  of  turges- 
cence;  but  the  major  part  of  the  tube  presented  a 
natural  aspect.  The  whole  was  greatly  distended  with 
flatus.  The  transverse  arch  of  the  colon  adhered' 
intimately  to  the  stomach.  The  uterme  system  suffer- 
ed considerably  in  this  case.  Tlie  uterus  itself  was 
much  enlai-ged,  and  not  so  compact  as  we  might  have 
looked  for ;  and  the  ovaria  were  by  no  means  so 
firm  as  they  should  have  been  found  in  so  young  and 
vigorous  a  female.  The  abdominal  effusion  was  very 
great  exceeding  three  English  pints  ;  and  it  contained 
much  curdy  matter.  The  effusion  in  this  instance  had 
more  the  appearance  of  serum  than  in  some  of  the  other 
cases. 

CASE  XL, 

The  subject  of  this  cas'e  was  also  an  unmarried  female, 
aged  twenty-two  ;  rather  of  full  habit,  and  healtliy  con- 
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stitution.    This  was  her  third  natural  child;  and  on 
the  present  occasion,  was  dehvered  without  any  assist- 
ance.    I  saw  her  several  times  previously,  and  she 
had  no  complaint  except  such  as  are  usually  attendant 
on  gravidity, — particularly  a  pain  in  the  side,  for  which 
I  once  bled  her.     Labour  commenced  eai'ly  on  the 
morning  of  the  5th  of  February,  and  whether  she  con- 
cealed her  sufferings,  or  that  the  process  was  rapid,  I 
could  not  determine,  but  she  was  delivered  before  any 
one  of  the  inmates  in  the  adjoining  rooms  could  tender 
her  any  assistance,  and  I  was  afterwards  called  about 
five  in  the  morning  to  extract  the  placenta.    She  con- 
tinued free  from  indisposition  during  this  day.  The  next 
morning,  February  6th,  I  was  requested  to  see  her  again 
as  soon  as  possible,  from  her  having  become  indisposed 
in  the  course  of  the  morning.    I  called  at  nine,  and 
was  then  given  to  understand,  that  she  had  rigors  at  five, 
followed  by  other  concomitant  symptoms.    I  learned 
that  the  father  of  her  child  slept  with  her  that  night,  and 
that  between  them  they  chscussed  in  the  fore  part  of  the 
evening  a  bottle  of  port-Avine.    When  I  visited  her,  the 
pulse  was  hard  and  frequent,  but  not  so  full  and  strong 
as  in  some  of  our  other  cases  at  the  commencement ;  the 
abdomen  was  very  painful  and  tumified,  and  she  had  a 
bad  headach.     The  countenance  exhibited  as  great  a 
degree  of  despondency,  and  was  as  much  collapsed  as 
I  had  witnessed  in  any  of  the  former  examples  ;  the 
temperature  of  the  body  was  increased,  but  not  remark- 
ably so  ;  she  had  loaded  tongue  with  great  thirst ;  the 
mammte  were  flaccid  ;  the  uterine  discharge  was  much 
diminished  ;  and  I  never  heard  her  inquire  respecting 
her  infant.    At  this  visit,  I  detracted  bet^veen  tweiity- 
two  and  twenty-five  ounces  of  blood  ;  and  she  had  sixty 
leeches  applied  to  the  abdomen  in  the  course  of  the  day. 
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A  saline  purgative  Avas  ordered  after  the  bleeding ;  calomel 
and  antimonial  powder  repeatedly  during  the  day,  and 
enemata  as  in  the  former  cases.  February  7th, —There 
was  no  alleviation  of  her  sufferings.  Forty  more  leeches 
were  appUed  this  day,  and  the  other  remedies  continued 
as  formerly,  with  warm  fomentations  after  the  leeches 
dropped  off.  She  became  delirious  in  the  course  of  the 
evening,  and  began  to  vomit  sometliing  of  a  greenish 
appearance.    A  diarrhoea  came  on  during  the  night. 

February  8th,  —  Patient  had  a  much  more  cheerful 
aspect ;  her  cheeks  presented  a  crimson  colour ;  there 
was  milk  in  the  mammae,  but  pulse  was  exceedingly 
weak  and  rapid  ;  her  ideas  were  more  collected  j  and 
the  abdomen  was  easier.  This  respite  lasted  imtil 
the  evening,  when,  in  consequence  of  her  mind  having 
been  much  agitated,  the  abdoradnal  uneasiness  returned 
with  increased  severity  ;  coffee-coloured  vomiting  com- 
menced during  the  night,  with  a  train  of  other  bad 
symptoms,  such  as  delirium  and  involuntary  stools,  and 
she  expired  at  tlu'ee  P.  M.  on  the  9th,  apparentiy  with- 
out pain.* 

Dissection. — When  the  body  was  laid  out  for 
examination,  the  abdomen  appeared  considerably  tumified. 
On  dividing  the  abdominal  parietes,  the  effusion  in  the 
abdomen  was  so  profuse,  that  it  escaped  in  great  quanti- 
ties. The  peritoneal  lining  of  the  abdominal  nmscles 
presented  the  same  state  of  increased  vascularity  with 
some  of  the  otlier  cases.    It  was  interspersed  with 

*  I  took  no  regular  notes  of  tliis  Case,  nor  of  Cases  XXXIII. 
XXXIV.  and  XXXIX.  of  tliis  Work,  for  tliey  were  chiefly  under 
the  care  of  Dr.  M'lntosh,  and  the  other  u;ent]emen  who  assiisted 
me,  80  that  the  dates,  and  my  account  of  the  treatment,  may  be  a 
little  imperfect. 
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patches  minutely  ramified  with  vessels  in  a  state  of  en- 
gorgement, and  covered  at  various  points  with  clots  or 
laminae  of  coagulable  Ijanph.    The  omentum  was  pre- 
tematurally  supplied  with  blood-vessels  which  were 
minutely  injected.  *  lis  inferior  margin  exceeded  the  other 
parts  in  point  of  vascularity.  The  large  and  small  intes- 
tines had  the  same  appearance  as  the  peritoneum  ;  some 
portions  bore  evident  marks  of  increased  excitement, 
while  the  remainder  of  the  canal  was  almost  unaffected. 
The  peritoneal  surface  of  the  uterus,  as  weU  as  the  broad 
ligaments,  were  more  than  usually  ramified  with  blood 
vessels  in  a  state  of  congestion.    The  uterus  was  en- 
larged. Of  both  the  ovaria,  there  was  scarcely  a  vestige 
remaining,  except  their  peritoneal  envelopement  in  a 
tattered  state      the  rest  had  been  consumed  by  sup- 
puration.    The  effusion  into  the  abdominal  cavity 
amounted  to  more  than  three  pounds,  and  contained 
abundance  of  curdy  matter.    The  intestines  both  great 
and  small  were  considerably  distended  with  air.    In  the 
left  labium,  we  discovered  an  abscess,  from  which  a 
quantity  of  purulent  matter  escaped  on  being  punctured. 
The  uterus  and  external  parts  in  both  these  last  cases, 
were  removed  to  make  a  preparation  of  them,  and  placed 
in  the  same  jar  among  a  quantity  of  proof  spirits  to 
extract  the  blood.    The  parts  of  this  last  patient,  how- 
ever,  acquired  a  putrid  smell  soon  after  they  were  un- 
mersed,  while  the  hairs  of  the  labia  and  pubis  came 
away  by  the  roots  whenever  they  were  laid  hold  of ;  and 
although  the  spirits  were  renewed  tln-ee  different  times, 
the  odour  could  not  be  removed  ;  but  the  pai'ts  of  the 
other  patient,  which  were  kept  continually  along  witli 
them,  remained  in  a  fit  state  for  preservation,  ihe 
attendants  ascribed  tliis  abscess  to  a  kick  received  by  the 
patient  some  time  before  delivery. 
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CASE  XLI. 

Mrs.  Robinson,  aged  thirty-five,  of  rather  full  habit 
but  deUcate,  residing  in  the  CoAvfeeder-row,  was  deliver- 
ed by  Mr.  Black,  accompanied  by  Mr.  Duncan,  one  of 
my  pupils,  on  the  forenoon  of  the  7th  of  February.  In 
this  case,  uterine  action  came  on  when  the  patient  was 
only  in  the  seventh  month  of  gestation.    A  considerable 
portion  of  the  umbilical  cord  was  pushed  down  into  the 
pelvis  before  the  breach,  which  also  presented.  The 
infant  was  still-born,  and  appeared  very  delicate.  I 
happened  to  call  when  the  process  was  on  the  eve  of 
being  accomplished.    The  patient  suffered  scarcely  any 
thing,  and  continued  as  well  as  could  be  wished  until  the 
evening  of  the  9th,  when  she  Avas  seized  Avith  severe 
rigors  and  other  concomitant  symptoms.    Mr.  Black 
saw  her  about  midnight,  and  detracted  fifteen  ounces  of 
blood  ;  he  ordered  her  to  take  a  saline  cathartic  ;  apply 
warm  fomentations  to  the  abdomen  ;  and  afterAvards  to 
have  a  cathartic  enema.    10th, — Abdominal  pain,  wdth 
other  symptoms,  as  at  last  visit ;  she  was  bled  to  sixteen 
ounces,  which  occasioned  syncope,  and  sixty  leeches  were 
appHed  to  the  abdomen  m  the  course  of  the  day  Avhich 
bled  profusely.    The  cathartic  remedies  M^ere  continued 
as  in  the  former  cases,  together  with  warm  foment- 
ations.   11th, — Patient  complained  of  debility,  but  was 
perfectly  free  from  pain.    From  this  period  she  had  no 
further  treatment,  except  an  occasional  laxative.  On 
the  lyth  she  was  restored  to  her  usual  health,  and  we 
ceased  visiting  her. 


CASE  XLII. 

Mrs.  Muir,  aged  thirty-five,  of  a  healthy  constitu- 
tion but  not  full,  residing  at  No.  K),  Lcith  Wjnid,  in  a 
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confined  filthy  apartment,  was  delivered  on  the  afternoon 
of  the  14th  February,  by  Mr.  Connel,  of  a  large  female 
infhnt,  being  her  seventh.    She  suffered  nothing  during 
the  process,  and  continued  to  do  well  when  I  saw  her 
the  following  day.  Her  bowels  were  exceedingly  torpid, 
and  she  was  ordered  to  have  them  evacuated,  either  by 
using  enemata,  or  taking  cathartic  medicines  by  the 
mouth  ;  but  I  chscovered  afterwards  that  tliis  advice  had 
not  been  attended  to.    At  seven  on  the  evening  of  the 
15th,  she  Avas  attacked  with  shiverings,  followed  by  paiji 
in  the  abdomen,  and  headach  ;  but  as  the  after-pains  had 
not  then  subsided,  her  complaints  passed  unnoticed,  until 
we  accidentally  called  at  two  P.  M.  the  following  day. 
Mr.  Black  saw  her  before  I  did,  and  was  at  once  con- 
vinced, from  the  acute  fixed  pain  in  the  hypogastric 
region,  together  with  the  pulse  being  at  130,  that 
bleeding  should  be  had  recourse  to.    Tliis,  however, 
was  obstinately  resisted  by  the  patient  herself.  The 
husband  was  then  dispatched  by  Mr.  B.  to  request 
that  I  would  immediately  visit  her.     I  found  her 
labouring  under  a  severe  attack  of  the  prevailing  epi- 
demic.   The  abdomen  was  so  painful,  that  she  could 
not  suffer  it  to  be  touched;  the  pulse  full  and  fi-e- 
quent ;   bowels  obstinately  costive ;   and  the  respir- 
ation quick.    The  lochia  were  flowing,  and  she  never 
once  asked  for  the  infant  to  give  it  the  breast.    I  repre- 
sented to  the  husband  the  probable  consequences  of  his 
having  delayed  to  acquaint  us  with  the  situation  of  the 
patient,  for  the  disease  was  so  far  advanced  that  I  had 
not  the  least  expectations  of  her  recovery.    After  much 
entreaty,  I  prevailed  on  the  woman  to  submit  to  be  bled. 
From  this  time  until  ten  P.  M.,  she  lost  forty-two  ounces 
of  blood,  independent  of  what  was  removed  by  the  ap- 
plication of  twenty-seveji  leeches.    She  sunk,  however, 
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on  the  17th  about  three  P.  M.,  ^^'lthout  any  suffering. 
The  pain  ceased  for  upwards  of  two  hours  before 
death.  The  patient  was  well  supplied  with  stimuli  by 
the  attendants  during  her  indisposition,  to  which  the 
rapid  progress  of  the  case  might  be  partly  attiibuted  ; 
but,  candidly  speaking,  the  freedom  with  which  the  lancet 
had  been  used  at  so  advanced  a  period  of  the  disease, 
might  also  be  justly  thought  to  have  hurried  on  the  event. 
No  arguments  could  prevail  on  the  friends  to  allow  the 
body  to  be  opened.  Tlie  abdomen  was  greatly  tumified 
at  the  time  of  dissolution. 

CASE  XLIII. 

Mrs.  Thomson,  aged  thirty-two,  of  spare  habit,  and 
delicate  constitution,  was  delivered  of  her  seventh  child, 
some  time  between  the  10th  and  20th  of  February,  by 
a  midwife,  after  an  easy  natural  labour.  She  resided  in 
Miller's  Close,  in  the  Canongate,  a  confined  ill  ventilated 
quarter.  I  Avas  called  to  visit  her  on  the  evenuig  of 
the  20th,  and  was  then  informed  by  the  husband, 
that  he  had  just  left  another  practitioner,  who  declined 
attendance,  although  he  had  before  tliis  time  visited  the 
patient.  I  was  also  given  to  understand,  that  she  had 
been  seen  by  tw'o  other  practitioners,  the  first  of  whom 
detracted  three  cups  full  of  blood,  and  the  second  one 
cup  full ;  but  that  both,  under  various  pretences,  refused 
to  see  her  again.  When  I  called  on  the  patient,  the 
midwife  was  introduced  to  me,  who  stated,  that  between 
tlie  expulsion  of  the  infant,  and  the  extraction  of  the 
placenta,  a  slight  degree  of  hemorrhage  took  place,  which 
alarmed  her  friends  ;  that  one  of  the  gentlemen  alhuled 
to  was  consequently  sent  for,  and  that  he  achninistered 
ardent  spirits,  which  had  the  effect  of  suppressing  the 
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flooding.    Wlien  I  visited  this  patient,  on  the  evening 
of  the  20th  of  February,  I  found  her  with  an  extremely 
anxious  countenance,  wliich  was  also  somewhat  flushed ; 
the  abdomen  was  exceedingly  painful  on  pressure ;  she 
had  no  milk,  but  the  lochia  continued ;  and  her  pulse 
was  at  12G.     Her  head  was  uneasy,  skin  hot  and 
parched  ;  tongue  loaded,  but  moist ;  and  every  thing 
she  swallowed  nauseated  her.    I  bled  her  instantly  to 
twenty  ounces,  which  occasioned  a  tendency  to  syncope  ; 
she  was  ordered  a  saline  cathartic ;  warm  fomentations 
to  be  applied  to  the  abdomen  ;  and  the  enema  domesti- 
cum  every  second  hour  in  the  course  of  the  night. 
Thirty  minutes  past  nine  P.  M.,  cathartic  medicines 
produced  no  operation ;  abdomen  somewhat  reheved ; 
pulse  too  much  sunk  to  support  the  further  use  of  the 
lancet.   Hirudines  no.  xl.  abdomini  admoveantur.  Alia 
continuentur.    21st,— Eleven  A.  M.,  abdomen  greatly 
relieved;  patient  had  several  free  evacuations  m  the 
course  of  the  night,  attended  with  much  discharge  of 
flatus  ;  blood  detracted  exhibited  the  bufiy  coat,  and  was 
a  little  cupped ;  she  had  no  complaint  at  this  visit  except 
debility.  From  tliis  period  she  had  no  further  treatment 
but  an  occasional  laxative,  and  some  tonic  remedies. 
As  the  case  did  not  require  daily  attendance,  after  the 
ax^ute  symptoms  were  subdued,  I  only  visited  the  patient 
occasionally  ;  my  apparent  remissness,  dierefore,  gave 
offence,  and  another  practitioner  was  apphed  to,  who  dis- 
covered a  stricture  in  the  rectum.    After  this  I  discon- 
tinned  my  visits,  so  that  I  do  not  know  what  became  of 
the  patient,  but  she  wa.  perfectly  relieved  from  the 
abdominal  inflammation  for  some  weeks  before  1  took 
leave. 
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CASE  XLIV. 

Mrs.  Mein,  aged  thirty-nine,  a  female  of  rather 
full  habit,  and  healthy  constitution,  was  delivered  on  the 
afternoon  of  the  18th  of  February,  of  her  fifth  child,  a 
male,  of  the  ordinary  size.  She  continued  as  well  as 
could  be  wished  until  the  morning  of  the  20th,  when 
she  was  seized  with  rigors,  succeeded  by  abdominal  pain 
and  headach.  She  resided  at  Gorgie  Mills,  about  two 
miles  and  a  half  from  town,  so  that  it  was  not  very 
convenient  to  visit  her  every  day.  We  were  not  acquainted 
with  her  situation  until  tlie  21st,  when  tlie  friends  were  in 
fact  compelled,  from  the  severity  of  her  uneasiness,  to  apply 
expressly  for  assistance.  The  gentleman  who  saw  her 
informed  me  tliat  she  had  a  diarrhoea,  but  no  fever,  nor 
abdominal  uneasiness,  and  that  he  detracted  eighteen 
ounces  of  blood,  more  fi'om  precautionary  measures  than 
any  necessity,  while  appropriate  remedies  were  ordered 
for  the  diarrhoea.  From  tliis  until  the  23d,  she  was 
treated  like  one  labouring  under  an  affection  of  little 
importance.  On  the  morning  of  this  day,  however,  the 
husband  called,  and  earnestly  requested  that  I  would 
visit  the  patient ;  who,  I  was  given  to  understand,  was 
much  worse  in  every  respect.  I  saw  her  at  ten  A.  M., 
and  I  had  then  great  cause  to  lament  that  I  had 
not  visited  her  some  days  sooner,  for  it  was  but  too 
evident  that  the  disease  was  far  advanced.  She  talked  a 
great  deal,  her  countenance  was  wild,  and  the  eyes 
unsettled ;  the  muscles  of  the  lips,  nose,  and  clieeks, 
were  frequently  throwTi  into  action,  as  if  the  mouth 
contained  an  acid,  or  some  astringent  matter  ;  the  tongue 
was  brown  and  dry  in  tlie  centre,  but  red  and  moist 
around  the  edges  ;  the  teeth  were  covered  witli  sordes  ; 
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thirst  troublesome ;  temperature  of  the  skin  very  little 
increased ;  she  had  nausea,  but  vomited  nothing ;  the 
abdomen  was  tumified,  and  even  the  weight  of  the 
bed-clothes  occasioned  pain.    In  fact,  were  it  not  for 
the  pain  in  the  abdomen,  I  should  have  considered 
her  labouring  under  typhus.    The  abdomen  was  not 
uneasy  at  one  point  in  particular,  but  the  pmn  was 
diffused  throughout  the  whole  cavity ;  the  lochia  eon- 
tinned  ;  the  pulse  was  136,  full  and  regidar.  Although 
I  was  satisfied  in  my  own  mind  that  the  season  for 
doino-  good  with  the  lancet  was  past,  and  that  little 
benefit  could  be  expected  from  any  remedy,  I  was  still 
desirous  of  giving  her  every  chance  that  ai;t  could 
afford.    I  thought,  from  the  condition  of  the  pulse,  that 
we  were  yet  justified  in  using  the  lancet,  in  which 
opinion  Mr  David  Warnock,  surgeon,  one  of  my  assist- 
ants, who  accompanied  me  on  this  occasion,  concurred. 
I  bled  her  to  twenty-one  ounces,  and  ordered  forty  leeches 
to  be  applied  to  the  abdomen ;  I  also  Ordered  some  cathartic 
mechcines,  and  promised  to  see  her  again  in  the  afternoon. 

Five  P  M.,  at  this  visit  the  fate  of  the  unfortunate 
patient  was  but  too  evident ;    she  was  now  quite 
delirious ;   vomited  coffee-coloured  matter ;  the  diar- 
rhcBa,  which  was  present  at  last  visit,  had  ceased ; 
the  abdominal  pain  was  not  so  m-gent  as  m  the  morn- 
in.;  the  surface  was  clammy;  and  the  pulse  was 
xntch  contracted  and  intermitted.     She  was  ordered 
to  have  small  proportions  of  port-^vine  or  bi-andy  occa- 
sionally.   Mr.  Warnock  went  to  see  her  next  morinng, 
and  learned  that  she  became  collected  at  one  A.  M 
and  expired  in  an  hour  after,  without  any  apparent 
suflk-ing.  Dissection  could  not  be  obtained.  Intbscas  , 
similar  to  one  already  detailed,  the  gentleman  who  fir 
saw  the  patient  allowed  himself  to  bo  deceived  by  the 
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early  diarrhoea,  so  that  she  was  lost,  In  all  probability, 
fi  oiu  an  error  in  judgment. 

CASE  XLV. 

Mrs.  Black,  a^ed  twenty-five,  of  spare  habit,  but 
healthy  constitution^,  residing  in  College  Wynd,  was 
delivered  early  on  the  morning  of  the  17th  of  April,  of 
her  third  child,  a  male,  of  the  ordinary  size.  When 
labour  came  on,  I  was  engaged  with  another  patient, 
and  my  friend  Dr.  Hodges  having  accidentally  called  at 
my  house  when  this  person  sent  for  me,  he  kindly 
volunteered  his  services  until  I  should  be  able  to  attend 
her  myself.    Dr.  H.,  however,  delivered  this  woman 
before  I  was  able  to  quit  ray  other  patient.    Her  labour 
was  easy,  and  nothing  remarkable  occurred  tliis  day. 
18th, — She  was  awaked  this  morning  at  five,  by  what 
she  considered  a  severe  paroxysm  of  after-pains,  followed  ' 
by  flushes  and  headach,  but  no  distinct  rigor.    I  saw 
her,  in  company  with  Dr.  H.,  at  eleven  A.  M.  The 
abdominal  pain  continued,  with  tumefaction  bet^veen  the 
pubes  and  umbilicus,  acute  on  pressure,  but  without 
pressure  it  was  merely  described  as  a  general  soreness 
of  the  abdomen;   urine  was  discharged  with  some 
uneasiness  j    lochia   were    nearly   natural  ;  headach 
troublesome;  tongue  white  and  moist;  there  was  no 
nausea ;  the  trunk  was  covered  with  perspiration  ;  sur- 
face exceedingly  hot ;  pulse  strong,  and  12.5  ;  patient 
could  not  turn  in  bed  without  great  pain.  Sanguinis 
ad  3x:<;.  emittantur  statim.    Ol.  ricini  ^Iss.  Enema 
cathart.  omnI  secuiula  hora  iiijiciatur.     Abdomen  fove- 
atur.     Bleeding  produced  syncope.     Thirty  minutes 
past  three,  V.  S.  B.  ad  5xviij.    R.  sub.  mur.  hyd.  gr. 
ij.  ox.  autim.  c.  phos.  calc.  gr.  iij.  M.,  talis  sumat 
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secunda  quaque  liora.     Eight  P.  M.,  patient  fainted 
after  last  bleeding  ;  she  had  two  alvine  evacuations 
since  the  morning  ;  abdomen  still  painful  upon  pressure ; 
pulse  firm,  and  at  140.   Iterum  sanguinis  ^xx.  detrahe. 
Enemata  necnon  fotus  calidi  continuentur  :  alia  intr. 
19th,  —  Slept  about  four  hours  during  the  night ; 
headach  better ;  abdomen  somewhat  easier,  though  not 
yet  free  from  pain;  lochia  continued  though  scanty  ;  pulse 
126,  but  soft.    Hirudines  xl.  abdomini  admoveantur. 
B:.  ol.  ricini  gj.     Enemata  contr  :  alia  intr.  Eight 
P.  M.,  had  five  liquid  dejections  during  the  day,  which 
were  not  offensive  ;  abdomen  easy  ;  pulse  126,  soft  and 
equable;  breasts  have  become  a  httle  distended  since 
the  morning.     Eot.  contr.  cursu  noctis :  alia  intr. 
20th,-— Abdomen  perfectly  easy;  lochia  continued; 
breasts  more  tense ;  pulse  116,  soft  and  equable.  Ol. 
ricini  ^j.  stat.  sumend.     The  patient,  from  ha%'ing 
expressed  some  desire  for  food,  was  allowed  a  little 
arrow-root  several  times  in  the  course  of  the  day. 
21st, — Was  somewhat  restless  and  confused  during 
sleep,  but  thought  herself  better  in  the  morning; 
headach  reheved ;  pulse  as  yesterday  ;  had  two  evacua- 
tions in  the  com-se  of  the  night.    23d,  — Had  no  com- 
plaint.   SOth,— We  gave  up  visiting  her.  Besides 
Dr.  Hodges  and  Mr.  Lizars,  — Mr.  Bruce,  Dr.  Jobson, 
and  Dr.  M'Ternan,  medical  officers  of  the  pubhc  service, 
saw  this  patient  during  her  indisposition. 

CASE  XLVI. 

Mrs.Maharg,  a  vigorous,  healthy  female,  of  t^venty- 
eight  years  of  age,  residing  at  l68,  Cowgate,  an  intoler- 
ably filthy,  ill  ventilated  house,  where  a  number  of  poor 
people  lodge  together,  was  delivered  on  the  26th  of 
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April,  at  thirty  minutes  past  nine  A.  M.,  after  an  easy 
time,  of  her  fourth  child,  a  female,  of  the  ordinary  size. 
In  consequence  of  my  absence  with  another  patient,  Dr. 
Hodges  attended  her,  and  I  arrived  just  as  the  placenta 
was  extracted.    Dr.  Murphy  delivered  this  woman  the 
year  before,  of  a  premature  foetus,  and  she  remained 
long  delicate  after  dehvery.    Ever  since,  she  laboured 
under  a  presentiment  that  something  extraordinary  was 
to  happen  to  her  on  this  occasion.    Dr.  Hodges  found 
it  necessary,  after  the  expulsion  of  the  foetus,  to  introduce 
his  hand  into  the  uterus  to  remove  the  placenta,  which 
was  retained  partly  from  torpor  of  tliis  organ,  and  partly 
also  from  unusual  firmness  of  the  mass  itself.  During 
the  extraction  of  the  placenta  the  patient  lost  about  twenty- 
six  ounces  of  blood,  which  caused  the  pulse  to  leave  the 
wrist,  and  she  consequently  had  about  four  ounces  of 
ardent  spirits,  in  small  portions,  to  support  her  during 
the  hemorrhage.    From  the  time  of  delivery  until  the 
27th,  at  mid-day,  she  continued  as  well  as  could  be 
wished.     At  one  P.  M.  on  this  day,  however,  she 
was  seized  with  rigors  of  unusual  severity,  which 
continued  more  or  less  until  half  past  three.   The  rigors 
were  followed  by  headach,  profuse  perspiration  over  the 
trunk  of  the  body,  and  pain  in  the  right  iliac  region, 
shooting  across  the  lower  part  of  the  abdomen,  and 
backwards,  towards  the  spine.    She  also  complained  of 
pain  in  the  hypogastric  region  on  taking  a  fiill  inspir- 
ation,  or  coughing.    Pulse  full,  soft,  and  at  120; 
tongue  moist  around  its  edges,  but  dry,  and  a  little 
brown  in  the  centre.  There  was  nausea  during  the  rigors, 
but  when  I  saw  her  she  was  free  from  it.    She  could  not 
turn  to  either  side  in  bed  without  pain  or  general  uneasi- 
ness ;  the  lochia  continued  j  her  thirst  was  great,  calling 
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constantly  for  cold  water;  the  bowels  were  costive. 
Her  countenance  scarcely  indicated  any  suffering.  At 
thirty  minutes  past  four  she  was  bled  to  twenty  ounces, 
in  a  recumbent  posture,  which  caused  the  pulse  to  leave 
the  wrist.    R.  ol.  ricini  ^iss.    Enema  cathart.  secunda 
quaque  hora  capiat.    Abdomen  foveatur.    She  could 
breathe  and  cough  much  easier  after  the  bleeding. 
Eight  P.  M.-,  abdomen  much  easier  ;  pulse  138,  but 
soft.    Enemata  et  fot.  calid.  contr.    Be.  sub.  mur.  hyd. 
gr.  ij.-  oxid.  antim.  c.  phos.  calc.  gr.  iij.  M.,  talis  omni 
tertia  hora  cursu  noctis  sumend.    28th, — She  had  five 
alvine  evacuations  in  the  course  of  the  night ;  pulse  96  ; 
no  I  pain  in  the  abdomen  except  when  freely  pressed; 
tongue  moist,  but  white  and  slimy.  Enema  domesticum 
cursu  diei  frequenter  injiciaitur.    Vespere,  had  no  com- 
plaint except  a  troublesome  headach.    R.  tinct.  opii  gt. 
XXXV.,  vin.  antim.  gt.  xxx.,  aq.  menth.  ^j.  M.,  fiat 
haustus  hora  somni  sumendus.    29th, — Headach  some- 
what relieved.    Sulph.  magnes.  ^j.  statim :  alia  intr. 
On  the  6th  of  May  we  left  off  visiting  her.  Besides 
Dr.  Hodges, — Dr.  Jobson  and  Mr.  Bmce  saw  this 
patient  during  her  indisposition.   The  symptoms  in  this 
case  predicted  a  most  forniidable  attack,  and  I  cannot 
account  for  the  disease  having  been  so  easily  subdued, 
except  by  supposing  that  it  had  been  modified  by  the 
previous  effects  of  the  uterine  hemorrhage,  similar  to 
what  happened  in  Case  XLIII. 

CASE  XLVII. 
Mrs.  Wilson,  aged  twenty-three,  a  full,  stout,  healthy 
female,  residing  in  17,  St.  Mary  Wynd,  was  delivered 
by  Mr.  Beath  and  Mr.  Parr,  on  the  31st  of  May,  of 
her  second  child,  a  male,  after  an  easy  natural  labour. 
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The  infant  had  both  feet  distorted.  *  The  mother  con- 
tiiuied  well  until  the  1st  of  June,  at  midnight,  when  she 
was  attacked  with  shiveiing-s,  for  which  a  neighbouring 
female  administered  toddy  and  warm  fomentations. 
The  shivering  was  soon  succeeded  by  headach  and  pain 
in  the  abdomen  ;  diminution  of  the  fullness  of  the  breasts, 
and  uterine  discharge  ;  excessive  thirst  and  general  heat, 
with  profuse  perspiration.  I  was  made  acquainted  with 
her  situation  on  the  2nd,  at  ten  A.  M.,  when  on  the  eve 
of  calling  to  see  her.  I  found  her  with  a  loaded  moist 
tongue ;  strong  pulse  of  105  ;  moist  but  excessively 
hot  skin,  great  thirst,  severe  pain  in  the  region  of  the 
uterus  on  coughing  or  taking  a  full  inspiration.  The 
pain  in  the  abdomen  attacked  by  paroxysms,  which  were 
agonizing  to  the  patient ;  they  were  described  as  shoot- 
hig  into  both  iliac  regions,  towards  the  spine,  and 
downwards  along  the  groins  and  thighs.  V.  S.  B.  ad 
,^xxvj.  Be.  sulph.  sodse  giss.  Fot.  calid.  contr.  Two 
P.  M.,  she  fainted  twice  after  the  last  bleeding  ;  blood 
did  not  exhibit  the  buffy  coat,  but  the  coagulum  was 

*  According  to  Mr.  Hume,  who  explored  the  whole  of  New 
Zealand,  deformities  of  the  Ijmbs,  such  as  described  in  this  case, 
are  more  frequent  in  the  native  children  of  that  part  of  the  world 
than  in  any  other  he  had  an  opportunity  of  visiting ;  and  he  states 
that  such  distortions  are  attributed  by  their  parents,  to  the  mother 
during  pregnancy  walldng  after  her  husband  as  he  is  going  to  the 
forest  with  the  wood-axe  on  his  shoulder.  Mr.  Hume  also  men- 
tions, that  the  native  women,  who  are  remarkably  well  formed, 
on  feeling  any  symptpnis  of  their  labour,  immediately  retire  to  tho 
woods,  and  brmg  forth  without  the  assistance  of  any  one  ;  that 
they  bear  their  children  with  ease  ;  and  that  it  is  rare  to  hear  ,of  any 
of  them  dying  in  child-bed.  The  only  disea.ses  which  Mr.  Hume  met 
wuh  among  females  of  that  quarter,  were  gonorrhoea  and  leucorrhoiu ; 
— the  latter  was  frequent. 
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firm  ;  abdomen  a  little  easier.    Mr.  Lizars  and  Mr. 
Boter  saw  her  at  this  visit ;  the  former  examined  the 
abdomen,  but  patient  could  not  bear  the  least  pressure 
without  producing  excruciating  pain.    She  was  much 
tormented  with  flatus.    Sanguinis  ad  §xx.  emittetur. 
Enema  catharticum  injiciatur  omni  secunda  hora.  Fot. 
calid.  ut  antea.    Pulse  before  the  bleeding  was  from 
110  to  120  ;  after  it,  from  60  to  70.    Thirty  mmutes 
past  five  P.  M.,  we  discovered  patient  had  hemorrhoids 
to  such  extent,  that  the  enemata  could  not  be  exhibited. 
She  had  three  Hquid  stools  since  last  visit ;  abdominal 
pain  relieved.    Sulph.  sod*  gj.  statim.  Thirty  minutes 
past  nine  P.  M.,  abdominal  uneasiness  returned,  shootmg 
upwards,  towards  the  false  ribs  of  the  right  side  ;  patient 
could  not  cough  or  turn  in  bed  without  great  pam  ; 
pulse  firm,  and  at  112    she  had  three  evacuations  since 
last  visit,  which  were  of  a  dark-brown  colour,  but  not 
fetid.    V.  S.  B.  ad  5xviij.    Fot.  calid.  contr. 

Jxme  3d,— Thirty  minutes  past  two  A.  M.,  1  was 
sent  for  to  a  woman  in  labour,  and  called  to  see  this 
individual  in  passing.  I  found  the  abdominal  pam  greatly 
relieved.  Eleven  A.  M.,  an  enema  was  admimstered 
since  last  visit,  and  she  had  three  passages  after 
it;  there  was  no  pain  in  the  abdomen  ^^^^J^^^Y 
examined ;  pulse  was  from  106  to  112.  Nine  P.  M., 
as  in  the  forenoon;  she  slept  for  several  hours  since 
the  morning;  pulse  118,  and  strong,  J^^e  4th,- 
No  complaint  except  some  headach,  and  debihty.  ii. 

sulph.  sod*  5j-    V^^P^^-^'  ^'  . 

this  time,  patient  had  no  further  treatment  except  an 

occasional  laxative,  aiid  we  left  off  yisiting  her  on  the 
eighth. 
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CASE  XLVIII. 
Mary  Scott,  immarried,  aged  twenty-one,  aborted 
on  the  29th  August  of  a  male  child,  while  in  the 
fifth  month  of  gestation.   Uterine  action  was  occasioned 
in  consequence  of  mental  emotion  and  violent  exercise. 
The  evening  succeeding  this  occurrence,  she  was  seized 
with  severe  rigors,  followed  by  great  pain  of  the  abdomen 
and  loins,  with  prostration  of  strength,  for  which  com- 
plaints she  took  a  large  quantity  of  undiluted  spirits.  She 
concealed  the  circumstance  of  her  abortion  altogether,  and 
equally  the  pain  of  abdomen,  so  that,  with  the  exception 
)f  an  anodyne  draught,  and  a  dose  of  castor  oil,  she  had 
no  medical  treatment  until  the  31st,  when  she  complained 
if  pain  in  the  hypogastric  region,  and  tenderness  on 
pressure  ;  pulse  128,  shai-p  and  contracted  ;  countenance 
anxious  ;  tongue  and  teeth  encrusted  as  in  severe  cases 
of  typhus  ;  had  one  scanty  evacuation  since  the  exhibir 
j  tion  of  the  cathartic,  which  was  rejected.  V.  S.  B.  statim 
j  ad  ^xxtoJ.  et  bol.  sequent,  sumat.    R.  pulv.  jalap, 
i  comp.  3ss.  sub.  mur.  hyd.  gr.  viij.  mucil.  mim.  nilot, 
I  M.  fiat  bol.  September  1st, — Blood  detracted  yesterday 
!  was  very  sizy,  and  syncope  followed  the  operation  ;  pain 
i  in  the  abdomen  easier,  but  tenderness  upon  pressure  still 
!  continued ;  pulse  130,  feeble  ;  tongue  dry,  furred,  and 
i  dark  coloured  ;  no  evacuation  by  stool.    Hirudines  ad 
I  xl.  statim  abdomini  applicentur  ;  et  quando  remoti  sunt, 
(  totum  abdomen  emplast.  vesicat.  tegetur.   Haust.  saliu. 
!  cathart.  ad  5iij.,  necnon  enema  domest.  omni  secunda 
!  hora  habentur.  September  2nd, — Abdomen  nearly  free 
'  from  pain,  and  the  patient  much  harassed  with  coffee- 
'  coloured  vomiting,  which  commenced  in  the  course  of 
I  the  night,  and  was  accompanied  with  occasional  intervals 
1^  of  mental  aberration  j  breathing  laborious  j  no  alvine 


1G8  EPIDEMIC  rUERPtlllAL  FEVER. 

evacuation.     Slie  became  sensible  at  last,  and  expired 
at  midnight  ajjparently  without  suffering.  * 

Dissection. — The  body  was  opened  on  the  4th  of 
September  ;  and  when  laid  out  for  examination,  the 
abdomen  appeared  considerably  ten^e.    On  dividing  the 
abdominal  parietes,  the  fat  was  very  little,  if  at  all,  con- 
sumed, and  the  muscles  were  not  red  as  in  some  of  the 
former  cases.    The  intestinal  surface  of  the  peritoneum 
^^'as  very  generally  covered  with  a  layer  of  coagulable 
lymph  ;  though  the  vessels  of  this  membrane  were  neither 
very  numerous  nor  distended.  The  omentum,  however, 
was  unusurlly  vascular,  and  had  contracted  adhesions  to 
the  subjacent  viscera,  particularly  to  the  anterior  surface 
of  the  fundus  uteri.    An  attempt  to  detach  it  from  its 
adhesions  was  attended  with  a  laceration  of  the  membrane 
at  several  points.     The  intestines  were  agglutinated 
with  coagulable  lymph,  and  much  distended  with  flatus  ; 
their  vascularity  was  not  much  increased.    The  ravages 
of  the  disease  in  this  case  seemed  to  have  been  chiefly 
confined  to  the  uterine  system,  for  the  anterior  surface 
of  the  fundus  uteri,  where  the  omentum  adhered,  was 
.anorenous.    The  ovaria  were  enlarged  to  nearly  three 
times  their  natural  size,  and  had  a  dark  appearance  . 
The  effusion  resembled  that  in  the  other  cases,  but  it 
was  very  inconsiderable,  not  exceeding  sixteen  ounces  m 
quantity.    The  appearances  of  inflammation  m  this  m- 
stance  were  most  decisive,  and  the  progress  of  the  case 
rapid  ;  but  the  ardent  spirits  which  the  patient  had  taken 
at  the  commencement,  and  the  time  which  was  allowed  to 
elapse  before  active  treatment  was  resorted  to,  are  suffi- 

*  Tl-Is  c.a.e  was  un-lcr  iho  care  of  anotl.er  practitiouor ;  I  merely 
witnessed  the  examhiatioii  of  the  body. 
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cient  to  account  for  the  rapid  advancement  of  the  disease, 
and  the  extensive  evidences  of  excitement. 

To  the  cases  now  detailed,  I  might  add  many  others, 
but  I  have  already  detailed  several  examples  of  all  the 
varieties  which  have  occurred  in  my  practice.    I  fear, 
indeed,  that  the  perusal  of  so  many  may  be  considered 
a  task  by  the  reader,  or  a  tiresome  repetition  of  symp- 
toms and  remedies.    It  was  necessary,  however,  with 
a  view  to  support  the  bold  assertions  made  in  a  former 
part  of  this  Work,  that  the  cases  should  be  numerous  ; 
and  the  liistory  of  each  minutely  detailed  ;  for  it  is  not 
to  be  supposed,  in  a  disease  so  formidable  as  the  one 
under  consideration,  that  a  few  examples  coiJd  compre- 
hend all  the  varieties  to  be  met  with,  although  it  nmst 
be  confessed,  that  in  the  leading  symptoms  there  is  a 
great  similarity  in  each.     But  my  principal  object  in 
relating  so  many  cases,  is  to  convince  the  profession  that 
I  have  succeeded  in  establishing  pai'ticular  practical  points 
of  great  moment,  which  conclusion  could  not  be  satis- 
factorily drawTi  from  the  detail  of  a  single  case  of  each 
variety.    If  I  have  encroached  on  the  patience  of  the 
reader,  the  reasons  just  advanced  will,  I  trust,  be  con- 
sidered sufficient  apology.    In  every  case  where  the 
examination  of  the  body  could  be  obtained,  I  availed 
myself  of  that  advantage,  so  that  if  I  cannot  boast  of 
discoveries,  I  have,  however,  by  producing  a  immber 
of  dissections  of  this  disease,  brought  forwwd  sufficient 
additional  facts  to  eradicate  inconsistencies,  or  excite 
suspicions  in  the  breast  of  those  of  the  profession  who 
have  adopted  other  views  of  the  subject,  and  are  yet  open 
to  conviction.    The  dissections  were  conducted  by  ex- 
perienced anatomists,  so  that  the  details  may  be  relied  on. 
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PATHOLOGY. 


As  to  the  nature  of  Puerperal  Fever,  scarcely  any 
subject  in  medicine  has  given  rise  to  a  greater  variety 
of  opinions.  I  do  not  expect  that  any  arguments  of 
mine  will  be  sufficient  to  reconcile  those  discrepancies, 
but  I  should  hope,  that  the  observations  which  I  have 
had  an  opportunity  of  making  in  so  great  a  proportion 
of  cases,  when  added  to  the  sentiments  of  Gordon, 
Armstrong,  and  Hey,  who  have  taken  a  similar  view  of 
die  matter,  will  in  some  degree  tend  to  estabhsh  our 
knowledge  of  this  disease  upon  a  more  solid  foundation. 
I  might,  perhaps,  from  the  number  of  dissections  which 
accompany  this  Work,  dispose  of  this  part  of  our  subject 
in  a  very  summary  manner, — merely  by  giving  it  a 
name,  and  afterwards  referring  the  reader  to  the  morbid 
appearances  in  support  of  my  conclusions.  But  as 
the  conclusions  I  have  drawn,  and  which  for  the  last 
three  years  I  have  been  in  the  habit  of  inculcating  on 
the  minds  of  those  gentlemen  who  have  attended  my 
lectures,  as  many  can  testify ;  are  directly  at  variance 
with  the  sentiments,  of  a  highly  respectable  and  justly 
celebrated  individual,  I  must  take  a  more  extensive  view 
of  the  pathology  of  this  perilous  malady.  The  symptoms, 
and  great  success  of  our  method  of  treatment ;  together, 
with  the  appearances  on  dissection  in  the  unfortunate  cases, 
are  such  a  mass  of  irresistible  evidence  in  favour  of  the 
opinions  which  I  have  formed  in  common  with  others, 
that  it  has  always  been  to  me,  matter  of  much  surprise, 
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that  practitioners  should  have  so  long  tortured  their 
minds  in  determining,  or  hesitating  an  instant  in  de- 
claring the  character  of  the  disease.    Such  uncertainty 
on  the  part  of  the  ancients  might  be  excused,  for  the 
superstition  of  the  times  were  in  most  instances  unsur- 
mountable  obstacles  to  the  study  of  pathology,  by  which 
the  science  of  medicine  has  of  late  made  such  rapid 
advances.    But  on  the  part  of  the  moderns  uncertainty 
was  unpardonable,  for  facts  stared  them  in  the  face,  yet 
they  would  not  believe.    It  would  appear,  however, 
that  many  of  the  moderns  were  not  so  much  at  a  loss  to 
say  what  the  nature  of  the  disease  was,  as  they  were 
anxious  to  ascertain  the  existence  of  something  tangible, 
or  something  of  a  visionary  nature  accompanying  it, 
which  might  be  useful  to  them  in  accounting  for  its 
fatality.    Young  surgeons  not  inured  to  operation  blame 
the  instruments,  when  by  their  own  mal-adroitness 
they  mangle  the  limbs  of  their  patients.  Practitioners 
of  midwifery  have  endeavoured  to  account  for  their  want 
of  success  somewhat  differently,  by  accusing  the  untract- 
able  nature  of  the  disease,  for  there  is  nothing  more 
easy  for  a  vivid  mind,  than  to  com  a  theory  which  will 
answer  the  emergency  of  the  moment.    Unpleasant  as 
I  know  it  must  be  to  make  free  with  the  opinions  of 
others,  I  look  upon  it  as  unavoidable  in  the  present  case  ; 
for  when  the  cause  of  humanity  is  so  much  concerned, 
I  conceive  that  it  is  the  duty  of  every  member  of  the 
profession  to  contribute,  to  the  utmost  of  his  power,  to 
the  removal  of  the  mass  of  inconsistencies  by  which  this 
subject  has  been  surrounded. 

The  ancients,  under  all  their  disadvantages,  seemed  to 
have  a  more  just  conception  of  the  nature  of  this  disease 
than  the  moderns.    It  has  been  suggested  in  a  former 
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place,  that  they  imagined  it  to  be  inflammatory.  Others, 
since  their  time,  thought  it  to  be  of  a  pecuhar  nature,  and 
proper  only  to  women  in  cliild-bed.  A  third  order  of  phy- 
sicians supposed  it  to  be  of  a  putrid  nature.  By  a  fourth, 
we  are  given  to  understand  that  it  is  a  bilious  fever.  Lastly, 
that  it  is  the  common  infectious  fever,  complicated  with 
a  more  or  less  extensive  inflammation  of  the  peritoneum. 
In  proceeding  to  analyze  these  opinions,  my  arguments 
will  be  grounded  entirely  on  the  symptoms,  morbid 
jippearances,  and  result  of  the  method  of  treatment.  I 
shall  lay  aside  theory  altogether ;  for  whatever  our 
profession  may  have  acquired  by  plain  matter  of  fact,  it 
has  gained  still  less  by  the  free  exercise  of  the  fancy. 

With  respect  to  tlie  first  opinion,  every  sjonptom  and 
feeling  of  a  patient,  firom  the  moment  the  disease  can  be 
said  to  be  ushered  in,  clearly  show  that  it  is  of  a  liighly 
inflammatory  character.     If  rigors,  quick  firm  corded 
pulse,  acute  fixed  pain,  tumefaction,  and  increased  heat, 
be  considered  as  constituting  the  leading  symptoms  of 
the  definition  of  inflammation,  we  cannot  surely  deny 
that  the  disease  under  consideration  is  of  this  nature,  for 
almost  all  of  these  symptoms  are  present  in  a  prominent 
degree  throughout  all  its  stages.   When  we  are  aftorded 
opportunities  of  examining  the  bodies  of  those  who  fall 
victims  to  the  disease,  we  then  have,  in  consequence  of 
the  great  devastation  of  many,  or  on  some  occasions,  of 
all  the  i)arts  contained  in  the  abdominal  cavity,  the 
most  undeniable  proofs  of  extensive  inflammation.  In 
some  cases  the  vasc^ilarity  of  all  the  parts  is  increased, 
although  not  to  such  extent  as  to  account  for  the  fatd 
event.    In  other  instances,  the  evidences  of  increased 
vascularity  are  only  remarkable  at  ])articular  pomts,  the 
change  of  structure  being  confined  to  the  uterus,  or  to 
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its  appendages  only,  or  to  the  intestines,  omentum,  and 
peritoneum.  But  even  in  those  cases,  where  the  appear- 
ances of  excitement  were  by  no  meatis  considerable  in 
some  parts,  other  organs,  however,  such  as  the  ornentmn, 
intestines,  and  ovaria,  in  the  same  case,  were  in  a  state 
of  suppuration,  or  approaching  to  gangrene.  Independent 
of  the  very  obvious  marks  of  excitement  which  I  liave  now 
particularized,  we  meet  with  others  not  less  characteristic 
of  the  inflamtnatory  action,  viz.  the  effusion  of  coagulable 
lymph  and  serum. 

It  will  be  seen  by  the  dissections  which  I  have  de- 
tailed, that  the  efiiision  of  serum  and  coagulable  lymph 
was  very  considerable,  exceecBng  on  some  occasions 
several  pounds  in  quantity ;  appearances,  which  have  been 
noticed  by  every  person  who  had  opportunities  of  examin- 
iiig  the  bodies  of  those  who  fell  victims  to  this  affection, 
and  particularly  by  the  late  very  accurate  Dr.  John 
Clarke,  who,  in  consequence  of  the  great  quantity  of 
matter  throMoi  out,  was  disposed  to  attribute  the  effusion, 
not  to  active  inflammation,  but  to  a  peculiar  action  of 
the  peritoneal  vessels,  quite  distinct  from  this  morbid 
state.  Effusion,  however,  is  now  universally  looked 
upon  as  one  of  the  termuiatious  of  inflammation,  and 
whoever  will  take  a  correct  view  of  matters,  in  reference 
to  the  previous  state  of  the  subject  before  effusion  can 
be  said  to  have  taken  place,  such  as  the  repeated  acces- 
sion of  rigors,  the  acceleration  of  the  pulse,  the  acute 
fixed  pain,  and  ultimately  the  progressive  enlargement 
of  the  abdomen,  must  be  convinced,  laying  aside  all  other 
proofs,  that  nothing  but  violent  excitement  could  produce 
so  great  an  accumulation  of  serous  fluid.  Will  any  one 
of  the  present  day  attempt  to  deny  that  effusions  into 
the  brain  and  thorax,  are  not  the  effects  of  i)revious 
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inflammation,  and  in  either  of  these  affections  are 
symptoms  of  excitement  more  distinctly  marked,  than 
in  the  disease  under  consideration?  And  as  to  the  preter- 
natural membrane,  or  crust  which  covers  the  abdominal 
viscera,  do  we  not  often  observe  similar  appearances  on 
the  surface  of  the  lungs,  of  the  heart,  and  of  the  liver, 
in  cases  where  those  organs  have  been  the  seat  of  m- 
flammation. 

In  some  instances,  the  excitement  proceeded  to  such 
length,  that  the  contained  viscera  had  contracted  ad- 
hesions with  one  another,  through  the  medium  of  the 
coagulable  lymph  so  abundantly  deposited  between  their 
convolutions  and  into  their  different  interstices.  To 
the  extensive  effusions  of  serum  and  coag-ulable  lymph, 
may  be  ascribed  the  httle  apparent  increase  of  vascularity, 
and  the  want  of  turgescence  in  the  vessels  ;  for,  in 
the  cases  where  those  extravasations  were  limited,  the 
characters  of  inflammation,  such  as  engorgement  of  the 
vessels,  and  change  of  structure  from  actual  suppuration, 
were  more  distinctly  marked.*    In  every  one  of  our 
dissections,  the  evidences  of  inflammation  were  so  deci- 
give,  that  I  have  no  hesitation  in  declaring,  were  I  to 
invite  a  mere  tyro  in  physic,  after  havmg  heard  lectures 

«  Dr.  Armstrong  very  judiciously  remarlvs,  "  That  the  extrava- 
sation of  80  large  a  portion  of  serous  fluid  and  curd-like  matter 
would  necessarily  tend  to  obliterate  the  strong  characters  of  inflam- 
mation on  the  surface  of  the  viscera  and  hnings  of  the  abdomen,  in 
some  cases ;  and,  in  others,  to  render  those  characters  less  distinct 
than  they  would  have  been,  provided  a  more  inconsiderable  exuda- 
tion  had  taken  place,"  p.  67.  The  dissections  of  Cases  XVI.  and 
XXXVII.  of  this  Work  con-oborate  these  observations  m  the 
Bti-ongest  mamier,  for  in  neither  of  them  was  the  effusion  to  any 
extent ;  but  the  vascularity  of  the  .nscera  A^-as  incredibly  great,  and 
the  peritoneal  vessels  were  iu  a  complete  state  of  engorgement. 
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on  the  ravages  committed  by  inflammation,  to  witness 
the  examination  of  one  of  these  bodies,  and  to  ask  Mm 
what  did  such  a  patient  die  of,  he  would  at  once  reply, 
inflammation.  I  shall  go  further  ;  let  us  suppose  a 
person  labouring  under  acute  fixed  pain  in  the  abdomen, 
and  severe  fever,  there  is  not  even  a  sensible  matron,  to 
say  nothing  of  the  uncorrupted  junior  members  of  the 
profession,  but  what  would  insist  upon  a  patient  in  tliis 
condition  being  considered  as  aflfected  with  inflammation ; 
and  if  a  practitioner  were  to  suffer  her  to  sink  without 
making  use  of  the  proper  remedies  for  subduing  ex- 
citement, however  great  the  prejudices  may  be  against 
bleeding  in  some  cases,  I  am  convinced  that  his  reput- 
ation would  suffer  by  it.  When  we  compare  the  success 
of  the  method  of  treatment  adopted  by  those  who  con- 
sidered the  disease  of  an  inflammatory  nature,  and  treated 
it  fearlessly  upon  this  principle,  with  that  pursued  by 
the  gentlemen  who  have  taken  quite  an  opposite  view  of 
the  subject,  this  itself  ought  to  occasion  a  complete  revo- 
lution in  the  sentiments  of  such  as  have  suffered  them- 
selves to  be  misled.  Of  this  disease,  I  may  observe  in 
the  words  of  a  respectable  author,  when  speaking  of 
.  dysentery,  that  until  the  valuable  essay  of  Dr.  Gordon 
appeared,  "  the  pen  of  writers  did  little  more  than  record 
the  times  and  places  when  and  where  it  proved  most 
fatal,  the  appearances  it  put  on,  its  symptoms,  its  de- 
vastations, and  a  variety  of  modes  of  treatment  that  had 
no  certain  success.'* 

The  second  theory  respecting  the  nature  of  the  dis- 
ease ;  VIZ.  that  it  is  a  peculiar  affection,  or  a  disorder 
peculiar  to  women  in  childbed,  throws  no  light  upon  the 
subject,  it  merely  gives  us  to  understand  the  description 
of  patients  to  whom  it  is  supposed  to  be  confined,  with- 
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out  advanchis;  the  profession  a  single  step  in  tlieir  know- 
ledo-e  of  its  miture.    This  mode  of  disposing  of  a  medi- 

perplexing  and  injurious  to  the  younger  part  of  the  pro- 
fession, who  generally  speaking,  have  not  the  confidence 
to  relect  iiiconsistent  hyi»theses  and  judge  for  them- 
selves, but  on  the  contrary  in.bihe  too  often  the  pre- 
judices of  their  teachers  and  seniors  in  the  profession. 
It  were  better  to  offer  no  opinion  than  one  wbch  is  not 
calculated  to  advance  our  science,  or  which  only  tends 
,0  perplex  us.    I  think  I  once  heard  of  an  ennncnt 
practitioner  who  was  called  to  a  lady  with  a  pain  m  the 
groin  shooting  upwards  in  the  direction  of  the  round 
Lament,  and  because  he  was  at  a  loss  to  say  what  the 
nature  of  her  complaint  was,  he,  with  that  degree  o 
gi-avity  and  profoundness  becoming  the  expenenced 
physidan,  gave  it  as  his  opinion  to  another  em.nent 
Character  who  was  also  called  into  consultation,  that  he 
thought  the  fallopian  tube  had  entwined  itself  round 
the  ligamentum  rotundum.    But,  even  tins  way  of 
accounting  for  any  disease,  however  exttavagant  ,t  may 
seem,  w^s  better  than  an  opinion  winch  appms  so 
profoundly  wise  that  no  one  can  understand  it ;  for,  it 
!  a  ingly  inconsistent  theory  be  invented,  it  is  at  once 
^;cte"whatever  be  the  eminence  of  the  author  ™,d 
we  are  then  led  to  find  a  more  rational  or  pWi  le 
explanation  of  the  subject  under  ^-"f      J"  / 
any  character,  whose  opinions  ought  to  have  n  ud^  m- 
fluencewith  the  profession,  '-ents  a  theory  whid^^^^^^^ 
cannot  well  comprehend,  we  may  perhaps  ««  of  ■  pec 
for  that  profound  author,  throw  away  much  tin  e  « 
ascertaining  the  correctness  of  the  opinion  advan  d,  by 
applying  it  to  practice;  and  what  is  mo.e,  we  may 
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sacrifice  tlie  lives  of  our  fellow-creatures  during  our 
investigations. 

•  By  a  disease  peculiar  to  the  puerperal  state,  if  I  am 
not  mistaken,  we  are  to  understand  one  whicli  cannot 
affect  any  other  but  a  woman  in  child-bed  ;  viz.  that  it 
is  a  strictly  female  disease  : — feminine  in  its  choice,  but 
truly  masculine  in  its  character  !  Now,  if  it  were  really 
true  that  this  is  a  disease  peculiar  to  lying-in  women,  it 
should,  like  phlegmasia  dolens,  or  the  milk  fever,  be 
confined  to  persons  in  the  puerperal  state  alone,  or  re- 
cently recovered  from  it ;  and  should  besides,  exhibit 
symptoms  of  a  nature  or  combination  so  discriminate,  as 
to  distinguish  it  readily  from  every  other  disease.  In 
the  dissections  also,  we  should  be  able  to  observe  some- 
thing different  fi'om  what  is  met  with  in  other  fatal  cases 
of  inflammation  of  the  abdominal  cavity.  So  far  from 
this  being  the  case,  however,  we  find  a  disease  in  no 
respect  different,  and  therefore  not  to  be  artificially 
separated  from  it,  in  persons  the  most  remote  from  the 
state  succeeding  delivery  : — -in  males,  in  virgins,  in  the 
unimpregnated,  I  will  take  jt  upon  myself  to  say  from 
abundant  opportunities,  that  the  peritonitis,  or  fever,  as 
it  is  called  of  puerperal  women,  does  in  no  instance 
differ  more  from  common  peritonitis  than  the  individual 
cases  of  either  do  amongst  themselves  ;  that,  indeed,  not 
ten  examples  of  the  diseasie  resembled  each  other  in  every 
particular,  if  we  except  the  leading  symptoms  ;  that 
many  of  the  cases  were  produced  by  different  causes ; 
and  the  dissections  do  not  show  there  is  any  thing 
different  in  this  disease,  if  we  except  the  enlargement 
of  the  uterus,  from  what  has  been  noticed  in  other  un- 
fortunate examples  of  inflammation  of  the  abdominal 
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cavity,  unconnected  with  gravidity  or.  the  puerperal 
state.* 

In  practice,  we  find  that  some  cases  are  preceded  by , 
rigors,  while  others  are  not ;  that  in  some  there  is  vomit- 1 
ing  from  the  commencement,  in  others  there  is  not ;  that! 
jn  some,  there  is  diarrhoea  from  the  first  or  second  day 
of  the  disease,  while  in  others  no  such  symptom  is 
present  at  any  period  ;  that  in  some  there  is  pain  in 
voiding  the  urine,  and  more  or  less  of  a  suppression  of 
the  lochia,  whereas  in  others  both  those  symptoms  are 
absent. 

Again,  were  this  disease  of  a  peculiar  nature,  the 
appearances  on  dissection  should  be  pretty  nearly  the 
same  ;  that  they  are  not  so  we  may  know  by  merely 
comparing  a  given  number  of  cases  with  one  another, 
and  we  shall  find  the  appearances  on  dissection  to  be 
somewhat  different  in  almost  every  one  of  them.  In 
some,  it  will  be  seen  that  the  uterine  system  has  suffered 

»  I  have  seen  men  and  women  opened  who  died  of  peritoneal 
inflammation  unconnected  with  the  puerperal  state,  and  the  appear- 
ances, with  the  exception  of  the  state  of  the  utems,  were  precisely 
the  same  as  in  cases  of  Puei-perd  Fever;  in  which  ohservations  I 
am  supported  by  men  of  eminence.  The  celebrated  Joim  Hunter, 
in  teaching  his  pupUs,  was  in  the  liabit  of  informing  them,  that  the 
disease  wldch  proved  most  fatal  to  women  in  cluld-bed,  was  an 
inflammation  of  the  peritoneum,  commonly  called  Pueipei-al  Fever; 
hut  that  this  affection  was  not  peculiar  to  lying-in  women,  for  that 
he  had  himself  frequently  witnessed  it  in  men  after  parax:cntesis 
abdominis.-Ed.  Med.  Comment,  vol. iii.  p. 324.  Another  emment 
accoucheur  states  that  he  has  seen  many  cases  of  this  disorder,  not 
only  in  the  pregnant  state,  but  some  in  men ;  a,id  has  been  present 
at  the  dissection  of  bodies  who  fell  nctims  to  the  disease  m  both 
instances;  where  not  only  the  general  diagnostic  symptoms  had 
been,  but  the  morbid  appearances  after  death  were  also  the  same 
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greatly  ;  while  in  others,  it  will  be  observed,  that  the 
peritoneum  and  intestines  have  suiFered  most.  *  In 
refutation  of  this  opinion,  it  is  quite  sufficient  to  state, 
without  any  other  argument,  that  women  who  were 
neither  in  child-bed,  pregnant,  nor  nursing,  and  even 
men,  while  the  Puerperal  Fever  was  epidemic,  were 
seized  with  symptoms  resembling  it,  and  died  precisely 
in  the  same  condition  with  those  who  fell  victims  to  the 
disease  after  child-bearing.t 

As  to  the  disease  under  consideration  being  of  a  putrid 
nature,  I  grant  that  it  assumes  appearances  descriptive  of 
this  character  towards  the  conclusion  of  every  fatal  case  ; 
but  such  symptoms  will  be  met  with  in  every  instance  of 


as  he  Las  generally  met  with  in  a  multiplicity  of  cases  of  Puerperal 
Fever,  and  in  many  dissections  of  bodies  who  died  in  it. — Forster, 
p.  295.  Capm-on  observes,  that  La  peritonite  des  femmes  en  couches 
est  done  essentiellement  la  meme  que  celle  dea  hommes.  —  Traite 
des  Maladies  des  Femmes,  p.  531. 

*  The  eminent  Professor  Gardien  of  Paris  very  properly  observes, 
Si  on  a  recom-s  a  la  methode  de  I'analyse,  il  est  facile  de  prouver 
qu'il  n'  excite  aucime  espece  de  fievre  particuliere  aijx  nouvelles 
accouchees,  p.  594.  That  able  teacher  Capuron  entertains  similar 
sentiments,  he  says,  qu'il  n'y  a  rien  de  plus  absurde,  de  plus  chimerique, 
ou  de  plus  contraii-e  a  I'esprit  d'analyse  et  d'observation,  que  I'idee 
d'une  Fie^Te  Puerperale,  c'est  a  dire,  d'une  fievi'e  essentielle  ou  propre 
a  la  femme  nouvellement  accouchee.  —  Maladies  des  Femmes,  p. 
520.  Hajc  itaque  cuncta  evidenter  demonstrant  febrim  hauc 
puerperamm  non  esse  morbum  specialem,  sed  a  diversissimis  con- 
ditionibus  dependentem,  magna  tamen  ex  paite  putridae  indolis  ipsius 
participem,  qua?  itemm  pro  diversa  rerum  circumstantia  et  variis 
aftiectis  corporis  partibus  diversorum  morborum  effigiem  ])ra;  se  fert. 
— Emerins,  p.  43.  Febres  puerperamm  similes  sunt  aliis  febribus, 
et  eimilem  medendi  rationem  postulant  Heberdcn,  p.  339. 

t  Vide  conclusion  of  chapter  on  Exciting  Causes.  Abstract  of 
Mr.  Syme's  Cases. 

M  2  ' 
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improperly  treated,  or  neglected  inflammation.    I  never 
have  seen  any  appearances  of  putrescency  in  the  com- 
mencement of  the  disease,  and  if  others  were  not  to  deny 
the  evidences  of  their  own  senses  in  favour  of  a  parti- 
cular theory,  I  am  convinced  thejr  sentiments  would 
correspond  with  mine.    This  opinion  as  much  as  any 
other,  appears  to  mp  to  have  contributed  to  multiply  the 
victims  of  Puerperal  Fever,  for  if  we  examine  the  results 
in  the  practice  of  those  gentlemen  who  treated  the  disease 
by  administering  stimuli,  we  find,  indeed,  that  some  of 
the  profession  had  just  reason  for  comparing  it  with 
the  plague,  since  almost  every  patient,  in  whose  case  this 
treatment  was  pursued,  fell  a  victim  to  it.    There  can- 
not be  a  more  complete  refutation  of  this  theory  than 
the  mortality  which  attended  the  exhibition  of  stimuli, 
and  on  the  contrary,  the  success  of  the  lancet.  The 
disease  certainly  becomes  putrid  in  its  progress,  similar 
to  what  may  be  remarked  in  every  other  fatal  case  of 
inflammation,  but  to  assert  that  it  is  so  at  the  com- 
mencement, is  a  dereliction  of  truth.  * 

It  will  be  recollected  my  having  mentioned  in  another 
place,  that  the  opinion  pf  this  disease  being  of  a  bilious 
nature,  originated  with  M.  Doulcet  on  the  continent,  an 
hypothesis  which  was  afterwards  supported,  by  one  of 
our  o^yn  countrymen.  The  coffee-coloured  vomiting 
and  diarrhoea  were  the  symptoms  which  gave  rise  to  this 
theory,  the  same  as  was  at  onetime  the  case  with  respect, 

*  That  it  frequently  puts  on  a  putrid  appearance  in  \ts  progress, 
or  in  the  advanced  stages,  I  by  no  mernis  refuse  to  achnit,  hut 
observe,  that  this  putrescency  is  only  the  effect  or  consequence  of 
previous  inflammation  neglected  or  improperly  treated.  1  he 
Pueqieral  Fever  is  putrid  in  its  progress  only,  and  not  m  tJie 
begimung,  &c.  —  Gordon,  p.  31. 
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to  the  yellow  fever,  or  endemic  of  the  West  Indies,  and 
were  we  to  trust  to  speculation  rather  than  to  the  history 
of  the  disease,  perhaps  we  might  be  disposed  to  think  that 
there  is  some  little  foundation  for  such  a  notion.  *  Mr. 
Murray,  an  able  teacher  of  chemistry  in  this  city,  did 
me  the  favour  to  analyze  some  of  the  black  vomit,  and 
he  found  it  to  consist  chiefly  of  resin,  together  with 
mucus,  gelatine,  phosphate  of  lime,  and  muriate  of  soda 
in  small  proportions.  But  admitting  this  resemblance 
to  bile,  is  it  not  more  rational  as  well  as  scientific,  to 
view  the  bilious  vomiting  and  dian-hoea  as  the  elBfect,  and 
not  as  the  cause  of  this  disease  ?  For,  it  is  well  known 
that  long  continued  vomiting,  from  whatever  cause, 
never  fails  to  bring  a  large  quantity  of  bile  into  the 
stomach.  With  the  exception  of  the  appearance  of  the 
alvine  evacuations,  and  what  is  rejected  by  vomiting, 
neither  the  other  symptoms  during  life,  nor  the  aspect 
of  the  parts  on  dissection,  demonstrate  any  thing  to 
corroborate  this  theory,  on  which  account  it  ought  to 
be  laid  aside  as  purely  speculative.  It  is  true,  that  in 
some  cases  the  peritoneal  covering  of  the  liver  has  been 
found  in  a  state  of  inflammation,  but  the  organ  itself 
very  little,  if  at  all,  affected.  The  advocates  for  the 
theory  in  question  treated  the  disease  upon  this  alleged 
principle,  and  were  astonishingly  successful  in  their 
treatment !  t   But  what  is  very  remarkable,  no  one  else 

*  Voyez  le  Rapport  fait  sur  le  Memoire  de  M.  Doulcet,  par 
ordre  du  Gouvemement,  paf  la  Soclete  Royale  de  Medecin,  en  1782. 

f  En  quatre  mois,  pendant  lesquels  I'epidomie  regna  avec  fureur, 
prcs  de  deux  cens  femnies  furent  rendues  u  la  vie ;  cinque  ou  six 
Beulement,  qui  toutes  avoient  refuse  de  prendre  le  voniitifs,  furent 
lea  victimes  de  leur  obatination. — Memoire  de  Doulcet,  p.  3. 
Waldi,  who  appears  to  have  become  a  convert  to  the  opinion  of 
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felt  inclined  to  become  a  convert  to  sucli  an  opinion,  but, 
on  the  contrary,  to  condemn  it  *,  which  is  a  further 
proof  of  its  inconsistency. 

With  regard  to  the  last  theory,  or  that  by  which  w^e 
are  given  to  understand  that  the  disease  is  merely  typhus 
complicated  with  peritonitis,  I  have  in  a  former  place 
admitted  the  possibility  of  such  an  anomaly,  and  even 
referred  to  two  cases  of  this  nature  in  my  OAvn  practice ; 
but  to  speak  from  the  result  of  my  experience  in  this 
affection,  I  should  not  think  that  we  are  warranted  in 
advancing  such  an  opinion,  since,  in  upwards  of  eighty 
cases  which  I  treated,  besides  some  in  which  I  was  caUed 
into  consultation  by  other  gentlemen,  there  were  only 
two  instances  to  be  found  in  support  of  this  hypothesis. 
I  candidly  acknowledge,  that  the  disease  does  not 
uniformly  assume  the  same  appearances,  for  some  allow- 


M.  Doulcet,  Btates,  that  «  he  has  himself  never  lost  a  patient  as 
yet  in  this  disease,  though  he  has  had  no  inconsiderable  number 
under  his  care,"-Pref.  p.  5.  But  Dr.  Joseph  Clarke  of  Dubhu 
asserts,  that  so  far  from  the  ipecacuan  performing  a  cure  m  every 
instance,  he  had  no  hesitation  in  saying  that  it  did  not  succeed  m 
one  of  ten  cases  where  tlte  disease  was  epidemic— Edm.  Med. 
Comm.  vol.  V.  p.  323.  ,r  i 

*  A  repetition  of  vomits  on  the  plan  suggested  by  M.  Doulcet 
has  been  attended  with  obvious  disadvantages.  The  agitation  of 
vomiting,  by  the  necessary  pressure  made  on  the  contents  of  the 
cavity  during  their  operation,  lias  always  aggravated  the  pam.  and 
tended  further  to  exhaust  the  powers  of  the  patient,  already  sufti- 
ciently  reduced.  _  John  Clarke,  p.  161.  This  opmion  of  Dr. 
Clarke  is  exceedingly  rational,  and  is  supported  by  one  of  M. 
Doulcefs  o^^'n  countrymen,  who  observes,  Quand  la  peritonite  est 
la  maladie  primitive,  et  qu'  elle  est  d6ja  fom-iee,  si  on  donne  le 
vomitifs,  les  eymptomes  augmentent  d'iuteusite.-Gardien,  Mala- 
dies  de  Ferames,  p.  405- 
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ance  must  be  made  for  particular  idiosyncrasies,  the  state 
of  the  weather,  and  many  other  circumstances ;  but  in 
so  great  a  proportion  of  cases  as  I  have  now  witnessed, 
I  shoidd  have  observed  encrusted  tongue,  and  other 
typhoid  symptoms,  oftener  than  twice,  to  have  justified 
me  in  being  reconciled  to  the  present  opinion.  I  can 
only  account  for  such  a  theory  having  been  advanced,  by 
supposing  that  its  advocates  were  called  in  when  the 
disease  was  far  advanced,  and  confounded  effects  with 
symptoms.  In  the  advanced  stages,  there  are  some 
grounds  for  such  a  conclusion*,  but  very  seldom  at  the 
commencement.  It  has  been  observed  by  our  best 
authors  on  this  subject,  that  the  disease,  in  some.cases, 
steals  on  very  insichously,  and  that  it  is  far  from  being 
distinctly  marked  at  the  commencement,  which  observ- 
ations I  have  had  an  opportunity  of  corroborating  in  many 
of  the  cases  I  have  met  with.t  In  some  of  them,  the 
abdominal  pain  was  so  inconsiderable,  that  the  patients 
would  not  have  complained  of  it,  had  they  not  been 
particularly  questioned  on  this  point ;  and  then,  it  wa9 
only  described  as  a  general  soreness  of  the  abdomen,  and 
not  as  an  acute  pain.  In  every  case,  however,  where 
the  disease  was  fully  formed,  this  sensation  of  general 
soreness  was  converted  into  an  acute  pahi  by  the  appli-j 

*  Consult  Cases  XVI.  XXXVII.  XXXIX.  and  XLVIII.  of  this 
Work,  where  the  patients  had  laboured  several  days  under  tlio 
disease,  before  its  nature  was  understood ;  see  also  the  caae  of  C. 
L.  detailed  in  the  chapter  on  diaj^nosls. 

f  That  able  practitioner,  Dr.  Ramsbotham  of  London,  states, 
that  ou  some  occasions,  the  disease  is  often  considerably  advanced 
before  it  can  be  satisfactorily  detected ;  and  Dr.  Armstrong,  to  \vhom 
L)r.  R.  expressed  himself  in  these  words,  also  observes,  that  tlie 
Puerperal  Fever,  especially  under  an  epidemic  character,  sometimes 
creeps  on  in  a  very  insidious  manner,  &c.  see  ]>.  15.  and  23. 
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cation  of  the  hand  and  moderate  pressure.  Notliing', 
indeed,  is  mote  frequent  than  to  see  the  common  s^no- 
cJms,  or  continued  fever  of  this  country  in  combination 
with  peritonitis,  but  the  association  is  rare  in  puerperal 
subjects ;  nor  would  the  fact,  even  if  observed,  yield 
that  support  to  the  hyj^othesis,  ^vhich  was  formerly 
expected,  since  tlie  matter  of  fever  is  now  know  not 
to  act  as  a  direct  sedative,  nor  directly  to  induce  a 
putrid  state  of  the  system,  but  merely  in  consequence  of 
previous  over  excitement,  which,  when  neglected  or 
michecked,  naturally  terminates  in  this  way. 

So  very  insidious,  indeed,  is  the  disease  in  its  attack  and 
commencement,  particularly  AA'hen  not  preceded  by  rigors, 
that  there  are  not  wanting  instances  of  its  having  been 
suffered  to  proceed  to  an  alarming  height  before  the 
attendants  were  even  aware  of  the  existence  of  indispos- 
ition, and  before  it  was  thought  necessary  to  call  in 
medical  aid,  the  patient's  complaints  being  confounded 
with  after-pains  or  ephemera*    The  practitioner  then 
called  in,  might,  without  fear  of  contradiction,  say  that 
such  patients  laboured  under  typhoid  symptoms;  but 
these  evidences  of  typhus  are  the  consequences  of 
neglected  inflammation,  or,  in  plainer  language,  the 
effects  of  mortification  supervening  inflammation ;  and 
precisely  the  same  thing  will  be  .observed  in  every  case 
where  excitement  terminates  by  the  destruction  of  the 
part  affected,  or  when  a  patient  is  suffered  to  be  worn 
out  by  long  continued  fever  under  pusillanimous  treat- 
ment.   In  typhus  itself  the  symptoms  are  rather  of  the 
inflammatory  character  at  first,  and  only  become  strictly 
typhoid  in  the  progress  of  the  disease,  when  the  event 
is  to  prove  fatal.    I  am  quite  satisfied  that  it  is  only  by 
being  called  when  the  disease  is  of  one  or  more  days' 
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Standing,  and  confounding  its  stages,  that  we  can  explain 
how  any  one  could  have  asserted  that  it  was  of  a  typhoid 
nature,  especially  at  its  onset,  when  every  symptom,  on 
the  contrary,  indicates,  in  the  most  decisive  manner,  that 
it  is  a  disease  of  high  vascular  excitement. 

The  mortality  of  the  disease,  when  considered  from 
the  commencement  as  one  complicated  with  typhus,  by 
using  depletion  sparingly,  and  its  success  v/hen  vie\ved 
as  a  purely  inflammatory  affection,  and  boldly  treated  as 
such,  ar6  additional  proofs  of  the  inconsistency  of  this 
notion.  From  a  very  intelligent  gentleman,  who 
graduated  at  this  University  in  August,  18^2,  I  was 
informed,  that  the  opinion  which  I  am  now  discussing  is 
entertained  by  a  most  distinguished  accoucheur  in  Dublin, 
and  he  supposes  that  there  is  a  Puerperal  Fever  and  a 
Puerperal  Peritonitis,  perfectly  distinct  fi'om  each  other, 
and  that  the  Puerperal  Fever  is  merely  peritonitis  com- 
plicated with  typhus. 

In  this  chapter,  I  shall  not  consider  whether  Peri- 
tonitis Puerperarum,  as  it  is  called,  be  a  distinct  disease 
from  peritonitis  complicated  with  typhus,  or  Puerperal 
Fever  ;  but  I  must  yet  make  one  or  two  additional 
remarks  on  the  opinion  under  consideration.    I  belie^'^e 
that  few,  if  any,  of  the  present  day,  entertain  any  doubts 
respecting  the  infectious  nature  of  tyjjhus.  Therefore, 
both  it  and  Puerperal  Fever  should  have  prevailed  at 
the  same  time  in  Ireland,  and  in  every  other  place  where 
either  of  them  were  epidemic  ;  the  one  among  persons 
not  in  the  puerperal  state,  males  as  well  as  females  j 
and  the  other  among  puerperal  females.    Unless  both 
diseases  were  co-existing  epidemics,  the  present  opinion 
is  not  tenable.  They  did  not  prevail  together  in  this  city. 
I  suppose  that  no  one  ever  believed,  or  even  thought, 
that  the  puerperal  state  can  modify  typhus,  or,  in  other 
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words,  (livest  it  of  its  virulence,  so  far  as  to  prevent  it 
attacking  persons  who  are  not  in  child-bed.    And  as  to 
tyjihus  affecting  puerperal  patients,  I  should  imagine 
typhus  in  the  puerperal  state  to  be  more  or  less  familiar 
to  most  of  the  profession.    I  have  witnessed  several 
cases  of  it  myself,  and  always  unconnected  with  any 
affection  of  the  abdominal  cavity.  *   The  only  co-existing 
epidemic  we  had  here  was  erysipelas  ;  but  it  chd  not 
manifest  itself  in  any  one  of  the  persons  attended  by  us, 
and  I  believe  it  could  not  be  said  to  be  frequent  among 
any  set  of  patients,  t    From  all  that  has  been  \vritten 
on  this  disease,  even  by  those  who  considered  it  as  a 
putrid  or  typhoid  affection,  as  well  as  by  the  authors 
who  have  taken  a  similar  view  of  it  with  myself,  together 
with  what  I  have  now  said  in  this  chapter,  we  may  with 
great  justice  conclude,  that  it  is  of  a  highly  inflammatory 
nature,  for  upon  this  and  no  other  principle  whatever 
can  we  explain  the  nature  of  the  symptoms  during  life, 
and  the  appearances  wliich  present  themselves  on  dis- 
section. 

*  In  Dr.  Kii-Uatid's  Work  on  Clnld-bed  Fever,  we  find  a  most 
satisfactory  instance  in  refutation  of  this  opinion.  He  says,  «  A 
youn-  woman  Very  lately  had,  as  I  was  informed,  an  extreme  good 
time  of  her  first  child  ;  but  she  was  unfortunately  put  mto  a  bed, 
out  of  which  her  sister,  my  patient  was  removed,  who  had  long  lam 
ill  of  a  slow  nervous  fever.  The  sister  who  was  in  child-bed,  did 
well  for  six  days,  when  she  was  seized  mth  a  pain  in  her  head, 
fever,  and  watchfulness,  with  other  sjanptoms  precisely  the  same 
as  those  which  accompanied  the  disease  under  which  her  sister 
laboured.  She  continued  in  the  same  bed,  and  died  on  the  l~tl» 
day  from  her  delivery,  but  she  had  neither  dianho^a,  pain,  soreness, 
nor  swelling,  in  any  part  of  the  abdomen."    Vide  Kirkland,  p.  8;,. 

+  See  Dr. Duncans  (junior)  valuable  collection  of  c«ses  m  Edin. 
Med.  and  Surg.  Journal,  vol.  xvii.  p.  537 ;  where  the  lancet  was 
boldly  and  successfully  employed  in  erysipelas,  in  opposition  to  tue 
pnijudices  which  have  long  prevailed  against  this  practice. 
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SEAT  or  THE  DISEASE. 

From  the  facilities  of  dissection  wliicli  were  afforded 
us,  and  the  uumher  of  bodies  examined,  it  might  perhaps 
be  expected  that  I  should  be  able  to  state  with  certainty, 
what  is  the  primary  seat  of  this  disease.  To  this  point 
I  can  reply,  that  whoever  expects  to  derive  the  inform- 
ation in  question  from  the  morbid  appearances,  will  find 
himself  disappointed.  For,  were  we  to  suppose  that 
the  part  most  diseased,  was  also  the  first  aJBFected,  which 
is  rather  a  natural  conclusion,  we  should  have  the 
primary  seat  of  this  complaint  in  a  different  part  in 
every  three  or  four  cases, — in  the  uterus,  in  its  append- 
ages, in  the  intestines,  in  the  peritoneum,  or  in  the 
omentum.  This  uncertainty,  however,  is  of  no  conse- 
quence in  a  practical  point  of  view,  for  the  treatment 
which  subdues  an  inflammation  of  the  lungs  or  pleura, 
will  also  cure  the  same  morbid  state  of  any  other 
part ;  so  that  the  remedy  which  removes  hysteritis, 
will  be  found  equally  effectual  for  a  similar  affec- 
tion of  any  other  organ  situated  within  the  abdominal 
cavity.  Any  person  who  will  consider  this  as  a  purely 
inflammatory  affection,  and  ti-eat  it  boldly  as  such,  need 
give  himself  little  concern  about  the  primary  seat  of  the 
disease,  unless  to  gi'atify  curiosity  ;  for,  as  it  is  of  no 
consequence  in  curing  the  disorder,  the  time  throAvn  away 
in  determining  this  point  had  better  be  employed  in  the 
application  of  proper  remedies  for  the  relief  of  the  patient. 
Notwithstanding  these  obvious  facts,  practitioners  have 
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been  at  no  loss  to  point  out  what  they  considered  as  the 
primary  seat  of  the  disease,  and  that  too  deduced  from 
the  appearances  on  dissection.    One  person  said  that 
that  it  was  the  peritoneum  ;  a  second,  that  it  was  the 
omentum  ;  a  third,  that  it  was  the  intestines  ;  ^fourthy 
that  it  was  the  uterus  ;  and  dififth,  that  it  was  the  ovaria 
and  broad  hgaments.     Now,  were  I  permitted  to  ad- 
vance any  opinion  on  this  part  of  our  subject,  I  should 
do  so  with  reference  to  the  symptoms  in  the  early  part 
of  the  disease  ;  and  I  should  say  that  it  generally  begins 
in  the  uterus.    Whoever  will  maturely  consider  the 
violent  action  of  the  uterus  during  parturition,  must  be 
convinced  of  the  propriety  of  this  notion  ;  and  the  very 
circumstance  of  pain  in  the  hypogastric  region  or  ilia, 
being  among  the  first  symptoms,  together  Avith  diminu- 
tion of  the  lochial  discharge,  appear  to  me  to  be  sufficient 
proofs  in  confirmation  of  it.    Here,  however,  another 
question  suggests  itself ;  and  this  is,  does  the  disease 
first  begin  in  the  peritoneal  coat  of  the  uterus,  or  in  the 
substance  of  this  viscus  ?   It  is  not  easy  to  determine 
this  point,  but  I  should  suppose  that  it  sometimes  com- 
mences in  the  one,  and  sometimes  in  the  other.  In 
those  cases  where  pain  succeeds  a  sudden  diminution  of 
the  uterine  discharge,  I  should  suppose  that  the  uterus 
itself  is  the  primary  seat  of  the  disease,  as  it  must  be 
the  part  first  acted  on  by  such  a  change.    But  when 
pain  in  the  vicinity  or  region  of  the  uterus  precedes  any 
change  in  the  locliia,  the  primary  seat  of  the  disease  may 
be  the  peritoneal  covering  of  the  uterus,  the  peritoneum 
generally,  or  the  intestiiies.    In  every  '.case,  where  I 
was  early  called,  at  whatever  point  the  patient  com- 
plained of  pain,  the  region  of  the  uterus  was  sure  to  be 
mentioned  among  other  parts.    The  organ  itself  much 
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enlarged,  could  be  distinctly  felt  through  the  abdominal 
parietes ;  and  it  was  hard  and  exquisitely  sensible  on 
pressure.  In  many  cases,  the  uterus  seemed  to  be  the 
central  point  of  the  disorder  for  some  time  after  it  was 
fairly  formed,  as  the  pains  darted  from  it ;  or,  if  I  may 
use  the  expression,  they  were  radiated  from  the  uterus 
towards  other  points  ;  and  it  was  not  until  after  the  dis- 
ease had  existed  for  some  time,  that  the  uneasy  sensation 
became  general  and  stationary  all  over  the  abdomen.  On 
dissection,  we  had  additional  and  undeniable  proofs  that 
the  uterus  was  affected  in  this  complaint,  not  in  some  cases 
from  its  apparent  vascularity  or  change  of  structure,  but 
from  its  size.*  Professor  Hamilton  and  others  deny 
that  it  is  at  any  time  involved  in  the  disease,  but 
I  am  at  no  loss  to  account  for  their  thinking  so.  t 
This  organ  on  dissection,  appears  in  many,  or  in  by  far 
the  majority  of  cases,  quite  blanched,  more  so  indeed 
than  the  other  parts  ;  that  is,  its  vessels  are  by  no  means 
so  much  distended,  nor  do  they  consequently  appear  so 
numerous  as  in  other  parts  of  the  general  cavity  exliibit- 
ing  signs  of  disease.    The  reason,  however,  is  obvious, 

♦  The  uterus  has  been  represented  as  in  a  state  of  Inflammation 
by  many  eminent  authors. '  Consult  Pouteau  Melange  de  Chii-urg, 
p.  182.  Lieutand,  Anat.  Med.  vol.  i.  p.  318.  Baron  Van  Swieten, 
Comment.  1334.  Peu,  Prat,  des  Accouch.  lib.  II.  chap,  i.  sect.  iii. 
p.  268.  Gastellerius,  p.  108.  Miscellanea  Natiu-ee  Curiosa,  Dec, 
1.  An.  2.  Obs.  85.  Dec.  2.  An.  4.  Obs.  94.  Dec.  3.  An.  I. 
Obs.  22.  An.  3.  Oba.  123.  Faulcen,  Comment.  L'ipsiensis,  vol. 
xix.  p.  289.  See  also  the  Mom.  of  the  Royal  Acad,  of  Sciences  of 
Paris  formerly  quoted,  with  Gordon's  cases  already  alluded  to^  as| 
wisll  as  several  of  the  dissections  detailed  in  this  Work,  particularly 
that  of  Case  XLVIII. 

t  See  Hulmc,  p.  147.  et  seq.  Leake,  p.  103.  Tlie  uterus  has 
never  been  found  alfettcd — MS.  Lectures  of  Professor  Hamilton, 
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for  the  vessels  of  this  organ  have  a  more  direct  outlet 
than  those  in  any  other  part  j  owing  to  their  ,  having 
greatly  increased  in  size  during  gestation,  by  which  they 
can  the  more  fi'eely  part  with  their  contents  ;  and  also, 
from  many  of  them  terminating  on  the  internal  surface 
of  the  uterus  by  large  open  mouths,  at  that  point  to  which 
the  placenta  was  attached. 

The  opinion  I  have  now  discussed,  was  that  enter- 
tained by  the  ancients,  in  which,  as  I  have  already 
stated,  some  of  our  most  distinguished  modems  have 
concurred  ;  and  I  am  not  afraid  to  assert,  that  it 
will  stand  the  scrutiny  of  the  ablest  pathologist  better 
than  any  other.  The  idea  of  the  ovaria  and  broad 
ligaments  being  the  primary  and  chief  seat  of  disease, 
is  exceedingly  whimsical.  To  this,  we  may  well  apply 
the  expression  of  an  elegant  author—"  pleased  with 
a  rattle,  tickled  with  a  straw."  Did  ever  any  one  assert 
or  even  imagine,  that  the  ball  of  the  great  toe  was  the 
sole  seat  of  gout,  as  this  is  among  the  fii'st  parts  which 

are  attacked  ? 

With  respect  to  these  different  opinions  regarding 
the  seat  of  Puerperal  Fever,  I  think  we  may  be  allowed 
to  draw  the  following  general  conclusion;  viz.  that 
when  the  uterus  or  its  coverings  and  appendages  are 
affected  with  inflammation,  it  will  require  very  little 
stretch  of  imagination  to  suppose,  that  the  excitement 
will  pass  very  soon  from  the  uterus  to  the  peritoneum 
and  intestines  ;  or  again,  when  the  peritoneum  is  first 
affected,  that  the  inflammation  will  spread  from  this  last 
to  the  uterus  ;  so  that  the  advocates  for  these  chfferent 
opinions  may  be  right  at  one  stage  of  the  disease,  but 
wrong  at  another.  There  is  not  the  least  doubt,  if  the 
disease  gains  ground  in  defiance  of  our  remedies,  tliat 
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the  omentum,  mesentery,  and  intestines,  will  become 
affected  as  the  disease  advances  ;  but  they  only  become 
so  progressively  *,  by  the  inflammation  spreading  from 
one  point  to  another, — from  the  uterus  to  the  peritoneiun, 
and  from  this  last  to  the  intestines,  and  other  parts  said 
to  have  exhibited  signs  of  disease,  or  vice  versa.  It 
would  be  the  height  of  absm-dity  to  suppose,  that  the 
uterus  could  be  affected  with  active  inflammation  without 
the  ovaria  and  broad  ligaments  partaking  of  the  same 
changes  ;  or  that  these  latter  organs  could  be  the  seat 
of  active  inflammation,  without  the  uterus  becoming 
affected,  especially  as  they  are  so  intimately  connected. 
If  we  deny  that  inflammation  can  spread  from  the 
peritoneum  to  the  uterus  and  its  appendages,  or  from 
the  latter  to  the  former,  we  may  equally  assert  that  the 
brain,  the  lungs,  heart,  or  liver,  cannot  become  affected 
when  their  envelopements  are  inflamed ;  for  the  case  is 
nearly  parrallel. 


CONSIDERATION  OF  THE  TERM  WHICH  SHOULD 
BE  APPLIED  TO  THE  DISEASE. 

This  will  perhaps  be  the  proper  place  for  consider- 
ing, which  of  all  the  appellations  that  have  been  applied 
to  this  disease  ought  still  to  be  retained  j  for  I  have 
formerly  asserted,  that  I  did  not  consider  the  term  Puer- 

*  Tlie  inflammation  of  the  titenis  rommuiiicatea  itsi'lf  progress- 
ively to  the  neigliI)ourhig  parte  ;  wliich  bruigs  on  new  accidents  

Asti-uc.  vol.  ii.  p.  13. 
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peral  Fever  the  most  applicable.*    I  think,  if  we  could 
banish  this  appellation  altogether  for  the  future  from 
medicjxl  records,  and  substitute  one  which  would  convey 
some  idea  of  the  real  nature  of  tliis  disorder,  it  would  be 
advanchig  a  very  important  step,  towards  the  removal 
of  some  of  the  worst  prejudices  by  which  it  is  sur- 
rounded.   Were  we  to  apply  a  term  which  would  give 
the  young  practitioner  to  understand  that  the  disease 
was  inflammatory,  the  idea  would  ultimately  be  so  fami- 
liar  to  him,  that  when  he  met  with  it,  he  would  say  to 
himself,  the  name  bespealcs  its  nature,  and  the  symptoms 
confirm  it ;  and  that  as  inflammation  was  best  combated 
by  bleeding,  he  would  have  recourse  to  that  practice, 
and  contmue  to  pursue  it  until  he  found  good  reasons  to 
abandon  it  for  some  other. 

The  names  applied  to  the  disease,  have  not  been 
less  multiplied  than  the  opinions  entertained  of  its 
nature.  The  most  ancient  name  is  Hysteritis  ;  but 
since  the  time  of  the  ancients,  it  has  been  called,  as 
formerly  noticed,  Puerperal  Fever ;  child-bed  fever ; 
uterine  fever ;  peritonitis ;  and  the  low  mahgnant 
child-bed  fever.  Now,  if  we  continue  the  term  Puer- 
peral  or  cliild-bed  fever,  it  is  clear  that  we  are  guilty  of 

*  We  ought  always  to  make  a  distinction  betwixt  the  fever  and 
the  disease,  which  may  readily  be  done  by  the  practice  of  joining 
an  epithet  expressive  of  the  nature  of  the  disorder,  instead  of  the 
situation  of  the  patient. -KirWand,  Pref.  p.  47.  La  denomm^tion 
de  Fifevre  Puei-p^rale,  qui  designe  simplement  la  situation  de  la 
malade,  est  vague,  vicieuse,  en-on6e,  et  qu'on  doit  la  faire  dispar- 
oitre  enticement,  parce  qu'elle  peur  en  imposer  pour  une  especo 
86par6e  propre  a  cet  6tat,  pour  une  maladie  extraordinaire  dont  lea 
causes  ecroient  different  do  ccUes  des  fievre,  qui  afHigent  1  espcce 
humaiue  en  general — Gardien,  p.  374;, 
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an  inconsistency,  for  this  denomination  is  as  applicable 
to  typhus,  ephemera,  and  milk  fever,  as  to  the  one 
under  consideration,  for  they  are  all  fevers  in  the  puer- 
peral state. 

The  term  low  malignant  child-bed  fever,  is  con- 
trary to  common  sense,  because  we  have  abundant 
evidence,  when  this  complaint  is  treated  upon  principle, 
that  it  is  not  more  malignant,  than  other  inflamma- 
tory aflections  of  the  lai'ge  cavities  ;  and  because  we 
have  seen,  that  instead  of  the  disease  being  low,  it  is  on 
the  contrary  of  a  highly  inflammatory  character.  For 
the  honour  of  the  profession,  and  some  of  its  members, 
j  tliis  term  ought  not  to  be  adopted  in  the  present  day, 
for  if  ever  this  affection  deserved  the  epithets  low 
and  malignant^  practitioners  have  to  blame  their  own 
pusillanimity,  or  the  negligence  and  obstinacy  of  their 
patients,  and  not  the  disorder*  As  tliis  term  therefore, 
partly  serves  to  remind  us  of  our  errors,  it  should  cer- 
tainly be  consigned  to  oblivion. 

Continental  practitioners  thought  that  peritonitis  was 
a  proper  appellation,  but  as  the  uterus  and  its  append- 
ages are  also  involved  in  the  derangement,  neither  tliis 
nor  hysteritis  are  strictly  applicable.  *  Uterine  fever  is 
likewise  improper,  since  the  disease  is  not  solely  confined 
to  the  uterus* 

Prom  the  whole  cavity  and  its  contents  exhibiting 
evidences  of  morbid  action,  I  should  prefer  following 
that  candid  practitioner,  Dr.  Gordon,  by  giving  this 
affection,  the  denomination.  Abdominal  Inflammation  in 
the  puerperal  state  \  but  as  this  term  is  rather  indefinite, 

*11ie  distinguished  Pmel  of  Paris,  hnd  Dr.  Forster  of  tins 

country,  afe  said  to  have  been  the  first  to  call  it  peritonitis  See 

'     the  works  of  these  authors. 
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perhaps,  after  all.  Peritonitis  is  preferable  to  any  other. 
This  is  taking-  a  wide  view  of  the  subject,  but  by  con- 
sidering it  in  the  light  I  have  suggested,  we  are  more 
likely  to  make  a  proper  impression  on  the  minds  of  the 
junior  members  of.  the  profession,  and  stimulate  them 
to  act  in  conformity  with  the  true  principles  of  science, 
without  suffering  themselves  to  be  led  away  by  opinions 
which  are  irrational. 


PREDISPOSING  CAUSES. 

In  proceeding  to  discuss  the  causes  wliich  may  give 
tise  to  this  affection,  I  shall  confine  myself  to  the  remote 
or  predisposing,  and  the  occasional  or  exciting,  as  they 
have  been  termed.     For,  as  the  proximate  is  only 
another  term  for  that  state  of  the  part  affected  which 
constitutes  the  disease,  this  will  be  sufficiently  understood 
from  the  view  which  I  have  offered  of  it  in  the  chapter 
on  Pathology.    By  the  predisposing  causes,  we  are  to 
understand  those  various  states  of  the  body,  which  render 
it  hable  to  inflammation,  or  which  must  be  present  to 
enable  the  exciting  causes  to  act.    As  to  the  first^order 
of  causes,  whoever  will  take  a  correct  view  of  the  ^male 
system  before  and  after  delivery,  will  find  sufficient 
reason  to  be  satisfied  that  there  exists  a  sti-ong  predis- 
position to  excitement.    Pregnancy,  from  the  extraordi- 
nary effects  which  it  produces  on  the  female  system, 
as  well  as  the  changes  which  supervene  upon  the  ter- 
mination of  that  interesting  process,  must  be  considered 
as  giving  a  predisposition  to  Puerperal  Fever,  if  we 
view  it  as  an  inflammatory  disease. 


EriDEMIC  rUERrERAL  FEVER. 


195 


From  the  moment  gestation  has  taken  place,  there  is 
a  determination  of  blood  towards  the  uterine  system. 
All  the  parts,  therefore,  of  which  the  uterus  is  com- 
posed, — arteries,  veins,  lymphatics,  and  nerves,  grow ; 
together,  with  muscular  fibres,  and  cellular  substance. 
If  we  examine  the  peritoneum  anatomically,  we  find 
that  its  nerves  are  considerably  larger  than  in  the 
unimpregnated  state  ;  in  which,  indeed,  Haller,  Van  den 
Bos,  Bichat,  and  Gordon,  have  denied  their  existence.  * 
From  this  increase  of  the  nervous  system  of  the  uterus, 
and  those  parts  connected  with  it,  it  is  a  natural  con- 
clusion that  the  sensibility  of  these  organs  Mali  be 
augmented.  Accordingly,  the  sensibility  of  the  whole 
system  is  progressively  excited,  as  may  be  daily  observed 
from  the  great  peevishness  of  pregnant  females,  and 
from  the  facility  with  which  they  are  affected  by  the 
■most  trivial  impressions,  but  more  particularly  when 
taken  by  surprise.  The  albumen  of  the  blood  increases 
as  gestation  advances ;  denoting  the  presence  of  aug- 
mented irritability.  This  increase  of  the  abdominal  and 
uterine  nerves,  must  powerfully  predispose  to  excitability, 
of  which  we.  have  almost  daily  and  convincing  proofs, 
by  the  ease  with  which  abortion,  together  with  some 
hysterical  affections,  such  as  syncope,  palpitations,  and 
many  others  are  produced  in  some  cases.  Wlien 
the  term  of  gestation  is  completed,  and  the  uterus 
has  throw  off  its  contents,  this  viscus  contracts  itself 

•  Per  morbos,  (peritonseum)  ut  alia  coiiJOris  hilmani  velame.nta 
crassescit.    Sensu  parco  est,  nullove;  nei-vi  enim  qui  pcritonjco 

incumbunt  ad  musculos  abdominin  videntur  peitincie  Haller, 

torn.  vi.  p.  340.  Nerves  have  not  yet  been  traced  into  it,  altliovioh 
they  may  be  seen  every  Avhere  ramifying  on  the  parts  witli  Avhich 
Its  evtemal  surface  is  connected. -^Gordon's  Anatomy,  p.  259. 
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immediately  after  to  such  an  extent,  as  to  dlnnnish 
greatly  the  diameter  of  the  uterine  vessels,  by  which 
they  are  prevented  admitting  the  same  proportion  of 
blood  which  they  received  and  circulated  during  gestation, 
or  before  delivery;  from  which  it  results  that  a  consider- 
able volume  of  blood  is  suddenly  diverted  from  the 
uterine  into  the  general  system.  In  consequence  of  these 
important  changes,  therefore,  it  is  not  only  the  uterus 
and  parts  connected  with  it  which  must  be  considered 
in  a  state  of  congestion,  but  the  whole  system  will, 
partake  more  or  less  of  the  same  condition. 

When  we  consider,  therefore,  the  plethoric  condition 
of  the  uterine  and  general  system,  and  that  the  blood 
after  gestation  must  continue  surcharged  with  albumen, 
we  have  here  causes  sufficiently  powerful  to  predispose 
to  inflammation.    Of  the  great  sensibility  of  the  system, 
and  its  predisposition  to  febrile  affections  in  die  puer- 
peral  state,  we  have  daily  and  most  satisfactory  proofs, 
by  the  care  with  which  ephemera,  mammary  mflam- 
mations,  and  many  other  affections,  are  produced,  and 
that  from  such  trivial  causes,  as  could  scarcely  have  any 
influence  in  a  state  unconnected  with  that  of  clnld-bed. 

When  these  various  states  of  the  female  system,  before 
and  after  delivei7,  are  maturely  considered,  we  may  be 
surprised  that  inflammatory  affections  are  not  more 
frequently  met  with  after  pai'turition  ;  but  nature  has 
wisely  provided  against  such  occurrences,  ihe  bad 
effects  which  might  arise  from  this  superabundance  of 
blood  circulating  in  the  system,  are  counteracted  by  the 
continuation  of  the  discharge  which  takes  place  from  the 
uterus  after  parturition,  as  well  as  by  the  detenmnation 
of  blood  towards  the  mamm^  to  perform  tlie  secretion 
of  milk.     But  when  any  of  the  exciting  causes  are 
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applied,  before  this  determination  from  the  uterus  to- 
wards the  mammse  is  established,  it  is  obvious  that 
inflammation  will  be  easily  excited,  the  uterus  and  parts 
coimected  with  it  being  still  in  a  state  of  congestion, 
with  an  increased  distribution  of  the  nerves,  and  the 
whole  system  surcharged  with  albumen.  Of  the  increase 
of  the  abdominal  and  uterine  nerves,  we  had  ocular 
demonstration  in  the  dissections  j  and  of  the  alleged 
condition  of  the  blood,  I  have  only  to  refer  the  reader 
to  the  works  of  a  man  of  universally  acknowledged 
eminence,  whose  opinion  on  this  point,  the  observations 
of  others,  besides  my  own,  have  generally  tended  to 
confirm ;  at  least  in  so  far  as  the  appearances  of  the 
blood  detracted  during  the  disease  Avere  concerned.  * 
And,  with  regard  to  the  plethoric  condition  of  the  uterine 
system,  and  parts  immediately  connected  with  it,  I  can 
bring  satisfactory  proofs,  even  without  alluding  to  the 
success  of  our  treatment,  that  a  plethora  does  exist. 

*  Of  the  doctrines  which  I  have  just  advanced,  every  gentleman 
who  has  directed  lus  attention  in  a  particular  manner  to  midwifery, 
must  be  well  convinced;  and  for  further  information,  I  beg  to  refer 
the  reader  to  the  worlcs  of  Dr.  William  Hunter  and  Mr.  Jolm  Burns 
on  the  Gravid  Utems ;  to  tlie  publications  of  Drs.  Denman,  Leake, 
and  Gordon,  on  the  Puerperal  Fever ;  and  to  the  very  excellent 
work  of  Mr.  John  Hunter  on  the  Blood ;  all  of  whose  opinions 
will  be  found  to  correspond  in  some  measure  with  the  sentiments 
which  I  have  now  expressed.  In  support  of  my  present  conclu- 
sions, I  have  also  much  pleasm-e  in  stating  that  the  distinguished 
professor  of  midwifery  in  this  University  considers  the  Puerperal 
to  be  caused  «  by  the  great  change  in  the  circulating  mass,  and 
the  absorption  of  the  paa-ts  used  during  pregiiajicy,  which  must  be 
removed  after  the  completion  of  this  process."  _  M.  S.  Lectures 
of  Prof.  Hamilton. 
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In  the  first  place,  none  of  our  patients  who  had 
uterine  hemorrhage,  except  two,  were  seized  with  Puer- 
peral Fever  ;  in  them  the  disease  was  greatly  modified, 
and  they  recovered.*    Others  again  have  asserted,  that 
uterine  effiisions,  when  the  result  of  injuries,  instead  of 
preventing,  on  the  contrary  occasion  Puerperal  Fever. 
That  the  disease  follows  delivery  in  these  cases  where 
flooding  has  heen  caused  by  accidental  violence, -I  am  ready 
to  admitt,  and  of  this  we  have  a  good  example  in  Hep- 
burn's case,  detailed  under  the  head  of  exciting  causes  ; 
but  ought  we  not,  in  all  such  cases,  rather  to  ascribe  the 
occurrence  of  Puerperal  Fever  to  the  lesion  of  parts,  than 
to  the  effusion  of  blood  ?  For  if  a  person  were  to  receive 
a  wound  in  the  abdomen,  which  would  divide  a  large 
blood-vessel,  and  that  inflammation  of  the  peritoneum 
were  to  supervene,  surely  no  one  would  ascribe  the  in- 
flammatory action  to  the  effusion  from  the  divided  vessels, 
but  to  the  irritation  caused  by  the  injury.  Secondly,  All 
the  examples  of  this  complaint  which  fell  under  my  notice, 
after  an  abortion  or  premature  delivery,  recovered,  except 

♦  Consult  Cases  XLIII.  and  XLVI.  of  this  Work.  Dr.  Gordon 
in  pase  63,  states,  that  he  ha.  been  called  to  several  women  dunng 
the  epidemic  season,  who  had  uterine  hemoi-rhage  to  a  considerable 
extent,  but  that  none  of  them  were  seized  with  the  disease. 
Similar  assertions  have  been  made  by  other  practitioners. -\ide 

Dr.  Amstrong,  p.  52.  ,     .      c     a  ;„ 

+  Dr.  Chapman,  in  the  excellent  paper  already  referred  to  m 
p  142,  relates  two  cases,  where  considerable  liemorrhage  resulted 
rom  injury  done  to  the  uterus.  In  one,  the  child  was  turned  ;  m  the 
other,  it  was  found  necessary  to  introduce  the  hand  to  remove  th. 
placenta  which  was  attached  to  the  fundus  uteri.  Only  one  o 
these  patients  recovered;  it  was  thought  that  the  other  had  not 
been  bled  sufficiently  early. 
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Case  XVI.  and  XLVIIL,  and  in  these  instances  the 
practitioners  could  not  be  blamed,  for  the  disease  was 
far  advanced  when  they  were  called.  *  Thirdly^  We 
likewise  succeeded  in  subduing  the  disorder,  in  every 
case  where  it  appeared  so  late  as  upon  the  fourth  or 
fifth  day  after  partin-ition  t,  except  in  one  example, 
where  it  was  confounded  for  some  days  at  first  with 
some  other  aifection,  and  the  proper  season  for  relieving 
the  patient  was  lost  before  the  nature  of  her  complaint 
had  been  discovered.  In  those  individuals  who  had 
hemorrhage,  the  uterus  and  parts  connected  Avith  it 
must  have  been  blanched  by  the  loss  of  blood,  and  the 
disposition  to  inflaimnatipn,  as  well  as  the  irritabihty 
of  the  organ,  therefore,  in  a  great  measm-e  removed. 
In  the  cases  where  Puerperal  Fever  succeeded  an 
abortion  or  iDremature  labour,  the  volume  of  blood 
in  the  former  could  bear  no  proportion  to  that  at  the 
full  period  of  gestation  ;  and  in  the  latter  cases,  the 
uterine  plethora  must  have  been  considerably  removed 
previous  to  the  attack,  by  changes  to  which  I  have 
already  alluded. 

There  is  yet  another  cause,  which  may  predispose  to 
inflammation,  and  that  is  premature  suppression  of  the 
lochia  t,  although  by  the  ancients  it  was  rather  Considered 
as  a  frequent  exciting  cause.  There  is  no  doubt  that 
the  ancients  were  perfectly  correct  in  some  cases,  in 
attributing  the  appearance  of  Puerperal  Fever  to  this 

*  Consult  Cases  XXVI.  XXXI.  XXXII.  XXXIV.  and  XLI. 
of  this  Work. 

t  Vide  Cases  XII.  XIV.  XV.  XXIX.  XXXVII.  and  XLIII. 
Ibid. 

X  Inter  spnptomata  pueqierarum  nullum  gravius  esse  quam 
lochiorum  suppressioncm — Akakia,  p.  108. 
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cause  ;  although  in  others  it  is  clear  that  what  they 
considered  as  the  cause  was  merely  the  effect.  Where 
symptoms  of  excitement  manifest  themselves  before  there 
is  any  suppression  of  the  locliia,  and  the  discharge 
disappears  ;  in  such  a  case,  I  should  certainly  view 
the  suppression,  or  diminution  only,  as  the  effect,  and 
not  as  the  cause  of  the  disease.    But  M'hen  the  uterine 
discharge  is  first  suspended,  and  symptoms  of  inflam, 
mation  follow,  suppression  of  the  uterine  discharge 
must  then  be  considered  as  giving  a  predisposition  to 
inflammation  hy  causing  a  renewal  of  the  uterine 
congestion.    Suppression  of  the  lochia  solely,  not 
produce  inflammation  without  the  concurrence  of  some 
one  of  the  exciting  causes.    We  ai-e  all  aware,  that 
examples  are  occasionally  met  with  in  practice,  where 
total  suppression  of  the  uterhie  discharge  takes  place  so 
early  as  the  fifth  day  after  parturition,  without  being 
productive  of  any  bad  effects.    I  have  wtnessed  many 
cases  of  this  nature,  particularly  among  the  lower  or- 
ders, where  the  system  is  by  no  means  so  susceptible  as 
in  the  higher  ranks  ;  and  where,  from  the  constitution 
being  more  vigorous  and  inured  to  hardships,  it  can 
the  more  easily  accommodate  itself  to  sudden  changes. 
The  manner  in  wHch  the  ancients  accounted  for  Puerperal 
Fever  being  produced  by  suppression  of  the  lochia  is 

truly  amusing.  •   i  i  o 

Hippocrates  and  some  others,  particularly  Sennertus 
and  Riverius,  imagined  that  there  were  certam  impur- 
ities collected  in  the  veins  of  the  uterus  and  other  parts 
of  the  body  during  gestation,  which  were  purged  off 
after  parturition  by  the  lochia;  and  that,  when  the 
the  uterine  discharge  was  suppressed,  the  consequences 
were  hurtful  to  the  mother,  from  the  supposed  impunties 


EPIDEMIC  PUERPERAL  FEVER.  201 


being  retained  in  the  system.*  Lusitanus  and  Rodericus 
a  Castro  thought,  when  suppression  of  the  lochial  dis- 
charge happened,  that  the  os  uteri  was  closed  up,  and 
that  the  lochia  ultimately  became  putrid,  which  change 
was  the  cause  of  all  the  bad  symptoms  that  ensued. 
The  inconsistency  of  such  opinions  is  too  glaring  to 
require  any  arguments  for  their  refutation,  f 

In  regard  to  .the  predisposing  causes,  I  have  only 
further  to  add,  that  such  parts  of  the  system  as  are 
in  the  greatest  state  of  relaxation,  have  always  been 
remarked  to  be  more  prone  to  inflammatory  affections 
than  those  whose  tone  is  not  reduced.  We  have  here 
another  reason  why  the  abdominal  cavity  shoidd  be 
more  fi-equently  the  seat  of  inflammation  than  any  other 
part,  for  it  must  be  allowed  that  the  abdomen  is  in  a 
state  of  debility  after  parturition,  in  consequence  of  the 
distention  of  its  parietes,  and  the  pressm-e  upon  its 
contained  organs  dm-ing  gestation,  together  with  the 
violent  action  of  the  parts  at  the  time  of  delivery. 

•  Vide  Sennerti  Opera  de  Febribus  et  Morbis  Acutis  Puerper- 
anim,  necnon  Riverii  Opera  Medica  Universa. 

•{•  Lusitanus  de  Inflammatione  Uteri  hsec  verba  habet :  Suboritur 
autem  febris  hsec,  aut  ex  suppressis  lochiis,  aut  ex  eisdem  non 
suppressis  solum,  verum  etiam  suppuratis;  quippe  dum  supprimentur, 
aut  diminuti  fluunt,  quia  os  uteri  occluditur  a  partu,  vel  contorquitur 
ob  sanguinis  copiam  ibi  conclusam,  grumescere  necesse  est,  aut 
putrescere ;  dum  autem  putrescunt,  febres  ac  rigores  magis  fieri, 
quia  ex  putrescentibus  in  utero  humoribus  cor  incalescit.  Aut 
etiam  febres  ex  morboso  apparatu  prui-existenti,  difficileve  partu 
Rut  ex  Igctis  abundantia  Rodericus  a  Castro,  chap.  xiii.  p.  495. 
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EXCITING  CAUSES. 


Whatever  sti-ess  may  be  laid  on  particular  exciting 
causes,  lam  persuaded  that  those,  which  maybe  ranged 
under  this  head,  are  as  numerous  and  diversified,  as 
in  any  other  disease  of  an  inflammatory  nature.  Among 
the  exciting  causes  which  have  ,been  usually  remarked  as 
possessing  influence  in  producing  the  chsease  in  ques- 
tion, may  be  mentioned,  applying  the  binder  round  the 
abdomen  with  unusual  firmness  after  partm-ition,  the 
sudden  and  forcible  detachment  of  the  placentary  mass, 
and  retention  of  the  secundines,  injuries  before  and 
during  the  process  of  parturition  by  brutal  violence,  or 
the  use  of  instruments,  and  consequently  severe  labour  ; 
mental  emotions,  exposure  to  cold,  premature  use  of 
stimuh,  whether  food,  or  diiiJc,  impure  diet,  lactiform 
metastasis,  infection,  and  a  noxious  constitution  of  the 
atmosphere.    Of  the  three  latter,  it  will  be  necessary 
to  take  particular  notice,  as  they  have  been  supposed 
by  different  persons  to  have  a  considerable  shai-e  in  pro- 
ducing Puerperal  Fever  ;  but  ^Adth  regard  to  the  others, 
it  will  suffice  merely  to  offer  some  general  remarks,  as 
their  power  in  exciting  inflammation  is  universally  ac- 
knowledged, and  because  I  think  I  shall  be  able  to  adduce 
satisfactory  proofs  that  some  of  them  have  had  much  mflu- 
ence  in  producing  the  present  epidemic,  or  ag-gravatmg 
its  symptoms  after  it  did  appear. 

Dr.  Denman  very  justly  lays  particular  stress  on  the 
application  of  the  binder  ^nth  too  much  firmness,  and 
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we  are  strongly  cautioned  against,  it  by  many  other  prac- 
titioners in  this  country  and  on  the  continent,  but  when 
properly  appHed,  I  am  persuaded  it  cannot  fail  to  be  always 
useful,  and  I  can  safely  declare,  that  I  never  met  with 
an  instance  where  I  thought  it  hurtful.  I  do  think, 
however,  that  were  we  tempted  to  apply  it  in  the  manner 
represented  by  Dr.  Denman  to  have  been  practised  some 
time  back  in  India,  it  would  certainly  be  very  pernicious. 
The  utihty  of  the  binder  is  to  compress  the  abdomen  and 
uterus,  to  a  certain  extent,  ajid  not  altogether  to  restore 
the  shape  of  the  body  ;  it  should  nevei",  therefore, 
except  when  there  is  a  threatening  of  hemorrhage, 
be  applied  with  a  greater  degree  of  firmness,  than  to 
convey  to  the  patient  an  agreeable  feeling  of  support. 
In  recommending  its  application  to  be  delayed  for  six 
days  after  partm'ition,  Dr.  Denman  in  this  instance, 
appears  to  me  to  have  lost  sight  of  that  superior  judg- 
ment wliich  is  so  conspicuous  throughout  his  work. 

With  regard  to  the  management  of  the  placenta,  it 
is  agi-eed  upon  by  all  accoucheurs,  that  the  extraction  of 
the  mass  ought  never,  except  in  cases  attended  with 
uterine  efiusions,  to  be  conducted  with  precipitation  or 
force,  from  such  proceechngs  having  been  too  frequently 
attended  with  formidable  consequences,  more  particu- 
larly hemorrhage.  But,  although  we  are  not  generally 
to  accelerate  the  extraction  of  the  mass,  I  must  cor- 
dially agree  with  our  distinguished  professor,  in  tliink- 
ing  that  its  retention  longer  than  an  hour  would  be 
injudicious,  and  ought  not  to  be  permitted :  For, 
by  the  end  of  this  time,  the  passages  will  contract 
so  much  as  to  render  the  introduction  of  tbe  hand, 
with  a  view  to  withdraw  the  mass,  diflicuk,  and 
from  the  exertions  required  and  consequent  irritation, 
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we  may  occasion  the  very  accident  which  we  wish 
to  prevent.  But  whatever  time  the  extraction  may 
require,  no  pretence  can  justify  a  practitioner  in  leaving 
his  patient  until  he  has  accomplished  it. 

Of  Puerperal  Fever  from  retention  and  putrefaction 
of  a  part  or  the  whole  of  the  placentary  mass,  I  can  say 
notliing  from  my  own  experience,  for  every  practitioner 
of  the  present  day  is  so  well  convinced  of  the  necessity 
of  extracting  the  placenta  at  the  end  of  a  certain  period, 
that  we  seldom  hear  of  any  accidents  from  this  cause. 
In  Harvey,  tractatu  de  partu,  two  cases  of  this  nature 
are  to  be  found ;  in  WiUis,  one  ;  and  in  Riverius  de 
Febrib.  cap.  xvi.  p.  77,  also  a  similar  case.  In  Smelhe's 
work,  some  cases  of  fatal  fever  are  related  in  consequence 
of  too  long  a  retention  of  the  mass.    In  a  conversation 
wliich  I  had  in  May  1822,  with  Mr.  Morrison,  a  very 
intelligent  medical  officer,  employed  in  the  island  of  Malta, 
he  informed  me  that  midwives,  in  that  part  of  our  do- 
minions,  always  leave  the  placenta  to  be  expelled  by  the 
natural  efforts,  and  that  their  patients  sometimes  die  of  a 
fever  accompanied  by  a  dysenteric  affection,  in  consequence 
of  the  long  retention  of  the  mass.   I  should  suppose  that 
tliis  can  be  no  other  than  the  fever  described  by  many 
authors,  as  having  been  produced  by  putrefaction  and 
absorption  of  the  placenta.  And  I  am  equally  of  opinion, 
that  fever  arising  from  retention  and  putrefaction  of  the 
secundines  is  identically  the  same  with  the  noted  Puer- 
peral Fever  *,  for  it  is  accompanied  with  the  same 

*  There  are  other  causes  besides  mflammation  which  bring  ou 
a  Puerperal  Fever  ;  for  it  sometimes  happens,  tliat  coagulated  blood 
lodges  in  the  uterus  after  delivery^  and  putrif^nng  from  access  of 
air,  forms  a  most  active  poison,  is  in  pait  absorbed,  and  brmgs  on 
a  putrid  fever.- — Kirkland,  p.  70. 
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symptoms, — intolerable  lieadacli  from  the  commence- 
ment, prostration  of  strength,  soreness  of  the  abdomen, 
fetid  breath,  and  ultimately  diarrhoea  with  black  vomit- 
ing. The  appearances  on  dissection  are  also  the  same, 
exliibiting  undeniable  proofs  of  inflammation  throughout 
tlie  whole  abdominal  viscera,  but  more  especially  in  the 
uterine  system. 

As  to  the  influence  of  severe  labour,  it  will  be  suffi- 
cient to  mention,  that  in  eighty-five  patients  who  were 
iffected  with  Puei-peral  Fever,  twenty-nine  were  cases 
after  primary  labours,  and  of  this  last  number  nine 
died  ;  while  in  fifty-six  individuals  who  had  formerly 
born  children,  and  were  seized  with  the  Puerperal  Epi- 
demic, only  thirteen  died.  From  this  statement  it  will 
appear,  that  women  who  had  been  delivered  for  the  first 
time,  and  whose  labours  are  generally  more  severe  than 
on  subsequent  occasions,  sufiered  considerably  more  from 
the  disease  than  those  who  had  several  children,  and 
who  must  have  experienced  easier  labours.  I  had  every 
reason  to  believe  that  the  disease  was  occasioned  in  our 
first  patient  by  the  severity  of  her  sufferings  during 
parturition,  for  she  was  long  in  labour  and  produced  a 
large  child  ;  besides,  it  must  be  recollected,  that  for 
twelve  hours  after  the  existence  of  the  disease  had  been 
ascertained,  we  were  not  suffered  to  have  recourse  to  the 
practice  which  afterwards  proved  so  successful  in  the 
other  cases.  In  illustration  of  the  influence  of  injuries 
before  delivery,  I  may  relate  the  following  case,  which 
cannot  altogether  be  ascribed  to  the  effects  of  any  thing 
in  the  constitution  of  the  prevailing  epidemic. 

Mrs.  Hepburn,  aged  thirty-five,  residing  in  an  ill 
ventilated  apartment.  South  Foulis  Close,  M^hen  in  the 
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ninth  month  of  gestation,  received  a  kick  from  her 
husband  upon  the  fore  part  of  the  abdomen,  ahnost 
equidistant  between  the  umbiUcus  and  pubis.     The  first 
effects  of  this  injury  were  to  occasion  a  severe  hysterical 
paroxysm,  and  ultimately  syncope.    This  happened  at 
two  P.  M.  on  the  14th,  and  in  two  hours  afterwards  I 
was  called  to  see  her,  when  I  found  her  labourmg  under 
severe  pain  in  the  part  which  was  struck,  but  there  was 
no  acceleration  of  pulse,  or  any  disposition  to  uternie 
action.    The  bowels  were  torpid,  and  I  ordered  her  to 
have  three  laxative  enemata,  until  I  should  visit  her  in 
the  evening.    None  of  the  attendants,  however,  could 
administer  the  glysters,  and  they  consequently  gave  her 
some  salts  by  the  mouth.    At  six  o'clock,  when  on  my 
way  to  visit  her  a  second  time  accompanied  by  Dr. 
Hodges,  who,  on  hearing  of  the  case,  was  desirous  of 
seeing  the  patient,  I  met  a  messenger  requesting  my 
immediate  attendance.    There  was  now  a  discharge  of 
blood  2Der  vaginam,  but  not  to  any  extent ;  and  I  was 
informed  that  the  motions  of  the  infant  had  ceased  to  be 
perceptible  from  the  time  the  patient  received  the  blow. 
There  were  pains  in  the  back  and  in  the  abdomen  which 
returned  at  intervals,  and  indicated  commencing  uterine 
action.  I  examined  per  vaginam,  and  found  the  uterine 
aperture  dilated  to  little  less  than  the  diameter  of  a  half- 
crown  piece,  and  its  margins  rendered  tense  dui'ing  a 
pain.    From  tins  time  labour  went  on,  and  the  patient 
was  delivered  at  twenty  minutes  past  ten  P.  M.,  of 
her  sixth  child,  a  male  infant  of  the  ordinary  size. 
The  foetus  Avas  still-born  ;  it  had  all  the  appearance 
of  having  lived  but  a  very  short  time  before,  for  the 
cuticle  was  fresh  and  entire  in  every  part.   The  placenta 
was  soon  after  thrown  into  the  vagina,  and  evidently 
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slioAved*  that  about  a  third  part  of  it  had  been  detached 
from  the  uterus  previous  to  the  accession  of  uterine 
action,  accounting  for  the  hemorrhage  which  preceded 
and  accompanied  labour; 

April  15th,  —  I  called  at  eleven  A.  M.,  accompanied 
by  Dr.  Hodges,  and  we  were  informed  that  the  patient 
had  a  severe  rigor  about  an  hour  before,  followed  by- 
acute  pain  in  the  region  of  the  uterus,  which  organ  could 
be  distinctly  felt  through  the  abdominal  integuments. 
The  patient's  countenance  did  not  indicate  any  appear- 
ance of  suffering  ;  she  complained  of  dull  obtuse  pain 
across  the  forehead,  and  in  the  eye-balls  ;  the  tongue 
was  white,  moist, .  and  slimy  ;  there  was  a  trifling  degTee 
of  nausea ;  the  pulse  145  and  firm  ;  the  abdominal  pain 
greatly  aggravated  on  pressure  ;  she  could  not  tui*n  to 
either  side  in  bed  without  experiencing  great  uneasiness ; 
,the  red  lochia  continued,  but  not  abundantly.  The  patient 
was  not  heard  to  express  any  concern  for  the  infant  except 
during  labour,  when  she  once  6t  twice  observed,  that  it 
was  surely  dead,  for  that  she  felt  no  motion  fi-om  the 
time  the  blow  was  received.  She  was  bled  at  this  visit 
to  twenty-eight  ounces,  which  produced  complete  syn- 
cope ;  she  was  ordered  to  take  tlii'ee  grains  of  sub.  mur. 
hyd.,  and  the  same  quantity  of  oxid.  antim.  c.  phos.  calc. 
three  times  in  the  course  of  the  day  ;  and  to  have  the 
abdomen  fomented.  Enema  catharticum  omni  secunda 
hora.  From  the  time  she  was  bled,  the  pulse  began  to 
diminish  in  frequency,  and  the  abdomen  to  feel  easier. 
Eight  P.  M.,  the  pulse  was  at  96,  and  the  abdomen 
could  suffer  to  be  freely  pressed,  so  that  there  did  not 

*  When  the  placenta  is  separated  from  the  utenia  previous  to 
lal)our,  tlie  detached  portion  will  appear  much  darker  tlian  tlie  rest 
of  the  mafls. 
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appear  to  be  any  necessity  for  repeating  the  bleeding. 
At  thirty  minutes  past  nine  she  again  had  rigors,  and 
the  abdominal  pain  returned  with  increased  severity,  but 
We  were  not  unfortunately  made  acquainted  with  this 
circumstance  until  our  next  visit  on  the  l8th  at  ten 
A.  M.  The  bleeding  was  repeated  to  tAventy-six  ounces, 
and  forty  leeches  applied  to  the  abdomen  ;  the  warm 
fomentations  were  also  renewed,  as  well  as  the  enemata. 
At  eight  P.  M.,  we  left  her  perfectly  easy,  and  Dr. 
Hodaes  found  her  in  the  same  favourable  state  when  he 
called  at  three  A.  M. 

Dr.  Ballingall  and  Dr.  M'Ternan  saw  her  on  the 
l6th,  and  the  former  remarked  that  the  state  of  the 
tongue  was  highly  characteristic  of  abdominal  inflam- 
mation. Dr.  Hodges  and  myself  examined  the  abdomen 
this  day,  but  there  was  no  discolouration  where  the  patient 
received  the  blow,  nor  at  any  other  point,  although  th| 
attendants  said  that  there  were  marks  of  violence  to  be 
observed  soon  after  the  injury  had  been  inflicted.  She 
eiyoyed  comfortable  repose  for  several  hours  during  this 
night,  but  after  four  in  the  morning  of  the  17th,  the 
pains  returned  with  their  usual  severity  ;  pulse  was  l60, 
thready  and  intermitting ;  twenty  leeches  were  applied 
to  the  abdomen  ;  and  the  domestic  enema  throw  into 
the  rectum  frequently  in  the  course  of  the  day.  At 
three  P.  M,,  black  vomiting  commenced  ;  the  pulse  left 
the  wrist;  the  tongue  and  teeth  were  incrusted ;  and 
the  countenance  had  a  ghastly  appearance.    She  con- 
tinued  sensible  to  the  last,  and  expired  at  fifteen  mniutes 
past  seven  P.  M. 

Dissection.— Mr.  Lizars  opened  the  body,  by  an 
incision  from  the  pubis  to  the  eusiform  cartilage,  through 


EPIDEMIC  rUERPERAL  T^EVER.  209 

the  skill,  when  we  were  struck  with  the  appeamnce  of 
several  black  spots>  which  resembled  ecchymosis.  At 
first,  we  conceived  them  to  be  the  effects  of  the  leeches, 
but  on  cutting-  the  cellular  and  adipose  substances,  the 
spots  appeared  too  large,  and  in  many  places  they  had 
no  correspondence  with  the  external  bites  of  the  anmials. 
When  the  tendons  of  the  lateral  muscles  over  the  recti 
were  cut  through,  these  latter  muscles  were  black,  like 
gTumous  blood,  and  totally  destroyed  in  their  texture.  Tlie 
rectus  muscle  of  the  left  side  was  covered  with  the  same 
grumous  matter  upwards,  to  its  insertion  into  the  seventh 
rib  5  that  of  the  right  side,  from  the  pubes  to  the  umbilicus. 
Wlien  the  abdominal  cavity  was  laid  open,  a  gi'eat  quantity 
of  serous  effusion  mixed  with  coagadable  lymph  flowed  out. 
This,  as  far  as  we  could  judge  by  candle-light,  resembled 
what  is  found  in  general  inflammation  of  the  abdomen,  and 
in  Puerperal  Fever.    The  peritoneum  which  hned  the 
recti  muscles,  indicated  marks  of  inflammation,  as  also 
the  fundus  uteri,  and  the  small  intestines  which  had 
been  in  contact  with  it.    When  the  peritoneum  was 
separated  fi'om  the  recti  muscles,  and  from  the  linings 
of  the  pelvis,  around  nearly  to  the  sacrum,  the  same 
appearance  of  extravasated  blood  was  present.  The 
uterus  was  laid  open  by  a  longitudinal  incision,  but 
neither  its  substance  nor  internal  surface  presented  any 
thing  Unusual* 

Several  gentlemen  of  the  public  service  visited  this 
patient  during  her  indisposition,  and  also  witnessed  the 
dissection.  This  case  affords  a  genuine  example  of  the 
disease  produced  by  an  accidental  cause.  The  symp- 
toms and  appearances  on  dissection,  if  we  except  the  extra* 
vasation,  were  precisely  the  same  as  in  the  other  cases. 

o 
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The  delusive  intervals  of  ease  so  characteristic  of  Puerperal 
Fever,  and  so  often  noticed  in  the  examples  already- 
detailed,  were  particularly  conspicuous  in  the  present 
case.  And,  whatever  influence  the  nature  of  the  prevail- 
ing epidemic  might  have  had  upon  the  system  of  the 
patient  after  the  hurt  was  received,  it  vnW  hardly  be 
contended  but  that  the  injury  was  chiefly  instrumental 
in  producing  the  train  of  symptoms  which  followed, — 
an  inference  strongly  supported  by  the  earlier  appearance 
of  the  disease  in  this  instance,  after  parturition,  than  in 
any  of  our  former  examples. 

With  respect  to  mental  emotions,  I  may  remark, 
that  there  is  no  organ  in  the  female  system  more  readily 
alfected  by  such  causes  than  the  uterus,  whether  in  the 
gravid  or  unimpregmated  state.    As  to  the  gravid  state, 
I  have  already  alluded  to  the  ease  with  which  abortion  is 
produced  in  some  cases.    In  the  unimpregiiated  state, 
every  man  in  practice  must  be  aware,  that  passions  ot 
the  elevating  kind  ^vill  cause  the  menses  to  re-appear,  or 
to  become  more  copious,  when  they  are  on  the  eve  of 
subsiding,  or  are  sparing.    On  the  other  hand,  we  meet 
with  ahnost  daily  instances  where  the  menses  become 
suddenly  and  prematurely  suppressed,  in  consequence  of 
the  effects  of  the  depressing  passions,  such  as  fear.  If, 
therefore,  the  uterus  is  so  susceptible  in  tlie  unimpregnated 
state,  we  cannot  be  surprised  that  it  should  be  still  more 
so  in  the  gravid  and  in  the  puerperal  state,  from  the 
increased  distribution  of  its  nerves.     In  the  present 
epidemic,  we  had  the  most  satisfactory  proofs  of  the 
influence  of  mental  agitation  in  producuig  or  aggravatnig 
the  disease,  for  of  eight  women  who  had  been  delivered 
of  natural  children,  and  were  afterwards  seized  ^ith  tlie 
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disorder,  only  two  out  of  this  number  recovered.  *  And 
I  remarked,  that  many  patients,  who  during  graA'idity, 
laboured  under  much  fear  as  to  the  issue  of  their  situation, 
suffered  more  from  the  disease  when  it  did  manifest 
itself,  than  those  who  went  through  theif  pregnancy 
with  greater  ease  of  mind. 

Puerperal  patients  are  more  susceptible  of  the  effects 
of  exposure  to  cold  than  any  other,  in  consequence  of 
their  relaxed  habit  of  body,  and  their  geiieral  disposition 
to  perspire  freely  while  confined.  Nothing  surely  can 
be  a  stronger  proof  of  the  influence  of  cold  in  producing 
this  disease,  than  the  fact  of  its  being  chiefly  confined  to 
the  cold  moist  months,  in  Countries  where  the  seasons 
are  changeable,  as  remarked  in  a  former  place.  In 
iriany  cases,  we  had  very  satisfactory  evidences  that  the 
pi-iraary  appearance  of  the  disease  Avas  occasioned  by 
incautious  and  premature  exposure  to  cold.  Mi's. 
Dickson  was  a  clear  proof  of  this,  and  equally  so  the 
woman  Mace,  who  lay  for  some  time  on  a  cold  damp 
earthen  floor.  I  have  also  detailed  several  other  cases 
where  cold  as  an  exciting  cause  could  be  clearly  traced. 

*  The  unman-ied  are  most  sul)ject  to  this  fevi^r  Home's  Clin. 

Exper.  p.  83.  Women  of  delicate  constitutions,  who  are  \^ery 
susceptible,  and  continually  agitated  by  hopes  and  fears,  are,  of  all 
others,  the  most  subject  to  it,  and  recover  With  thfe  gi-efetest  diffi- 
culty ;  consequently  Unmanied  females,  for  obvious  feasons,  were 

very  apt  to  be  seized  with  it  Leake,  p.  41.    Unfortunate  single 

women  are  much  oftener  seized  mth  it  than  the  married  John 

Clarke,  p.  145.  It  is  well  known,  that  unmarried  Avomen  do  not 
recover  so  well  as  married  ones,  the  mental  imtation  necessarily 
attendant  upon  their  situation  considerably  increasing  the  febrile 
excitement,  rendering-  tliem  extremely  restless,  and  thus  auirnient- 
ing  the  dangen  —  Anristrong,  p.  37. 

0  ^ 
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The  too  early  use  of  cordials,  and  stimuli  of  any 
description,  liave  frequently  been  known  to  occasion 
febrile  and  inflammatory  affections  in  the  puerperal  state. 
In  the  woman  Brownlie,  our  second  fatal  case,  there  is 
little  doubt  but  that  the  cliief  exciting  cause  was  the 
immoderate  use  of  stimuli.    In  the  woman  Bendle,  who 
had  been  freely  indulged  in  the  use  of  wine  and  spirits 
by  the  attendants,  the  disease  proved  rapidly  destructive 
to  life,  although  she  had  been  copiously  bled  dming  par^ 
turition,  and  also  largely  within  a  very  few  hours  of  the 
attack.    The  same  remai-k  is  applicable  to  the  patient 
Porteous,  whom  I  visited  at  seven  P.M.,  and  found 
in  perfect  health.    In  a  little  time  after  I  saw  her, 
she  had  rigors.    Dr.  Orr  called  on  her  again  at  mid- 
night, which  could  not  have  been  more  than  four  hours 
after  the  attack  ;  but  although  copiously  bled  at  so  early 
a  stage  of  the  disease,  she  sunk  rapidly.    In  this  case, 
the  attendants  acknowledged  that  the  patient  eat  heartily 
of  pork-ham,  and  that  she  had  a  good  proportion  of 
toddy  along  with  it  some  httle  time  before  the  disease 
began,  which  was  but  too  evident,  for  Dr.  Orr  found 
her  in  a  state  almost  bordering  upon  stupidity.  Case 
XXII.  was  another  instance  of  the  bad  effects  of 
stimuli  ;  and  in  the  woman  Tait  they  were  not  less 
remarkable,  although  she  ultimately  recovered.* 

*  Fortis  relates  a  case  where  a  woman  who  lived  almost  solely 
oa  fruit  during  gestation,  was  seized  with  Pueqjeral  Fever  after 
delivery,  vide  Burserius,  vol.  i.  p.  303.  In  the  first,  third,  and 
fourth  cases  related  hy  Willis,  the  disease  was  thought  to  hnve 
been  caused  by  the  early  and  immoderate  use  of  animal  food;  his 
second  ca.se,  by  impure  diet ;  and  Ins  fifth  case,  by  premature  sup- 
pression of  the  locliia  and  a  pm-ging,  m  consequence  of  the  use  of 
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The  idea  of  Puerpei'al  Fever  being  produced  by  the 
ti-anslation  of  the  milk  from  the  mammae  to  the  abdo- 
minal cavity,  originated  with  continental  practitioners, 
in  consequence  of  the  appearance  of  the  abdominal 
effusion.  Nothing-,  however,  can  be  more  at  variance 
with  the  best  established  physiological  facts  than  this 
theory.  Nor  is  there  any  opinion  which  is  more 
^frequently  and  satisfactorily  chsproved,  than  that  of  the 
absorption  of  tliis  secretion  being  capable  of  producing 
Puerperal  Fever.  The  disease  has  appeared  in  by  far  the 
majority  of  instances  before  there  was  any  evidence  of 
milk  in  the  mammse  ;  and  every  day  we  meet  with  cases 
where  females  are  obliged,  in  consequence  of  the  death 
of  their  infant,  and  various  other  causes,  to  relinquish 
nursing  suddenly,  but  no  bad  effects  follow,  except  now 
and  then  a  mammary  abscess,  from  inattention.  A 
similar  fluid  to  that  which  gave  rise  to  this  theory  has 
been  found  in  the  thorax  of  males,  as  well  as  in  the 


astringents.  In  this  last  case,  lie  says,  Puei^pera  in  febrem  incidit 
ex  lochiis  et  diarrhoea  per  astiingentia  temere  usui'pata  cohibitis. 
In  his  sixth  case,  he  has  the  following  words,  Puei-pera  die  a  paitu 
altera  cum  se  in  pedes  supra  lectum  erexisset,  frigus  ad  pu,denda 
admisit.  Gastellerius  expresses  himself  in  the  following  words  in 
Ids  first  case,  Quse  onmia  pai  tim  teiTori,  partim  calefacientibus,  et 
vini  potui,  quibus  ad  discutiendum  hoiTorem  usa  est,  accepta  referii 
debebant.  In  case  sixth,  the  same  author  says.  Examine  institute 
constitit,  raulierem  ab  imperita  obstetrice  plurimum  in  partu  passam, 
vinoquc,  ut  lochia  promovercntur,  a])usam  fuisse.  Dr.  Jolm  Clarke 
states,  That  in  two  cases  he  thought  tlie  cUsease  had  been  occa- 
sioned by  the  patients  having  taken  wine  and  spirits  secretly,"  p. 
133.  Baglivi  was  of  opinion,  tliat  the  Puerjieral  Fever  was  occa- 
sioned by  exposure  to  cold,  mental  agitation,  and  surfeiting. — Opcr. 
Omn.  Prax.  Med.  lib.  i.  p.  110. 
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thorax  and  abdomen  of  females  who  died  of  inflannn- 
ation  of  tliese  cavities,  unconnected  with  tlie  jiuerperal 
state,  or  nursing.  The  fluid  found  in  the  abdominal 
cavity  of  females  who  died  of  Puerperal  Fever,  was 
analyzed  by  Mr.  Pearson  of  London  *,  but  it  proved 
quite  dissimilar  in  its  qualities  to  milk.  Even  in  those 
cases  where  this  disorder  manifests  itself  after  the 
breasts  have  been  distended  with  milk,  and  the  secretion 
is  suppressed,  we  should  consider  this  rather  as  the 
effect  than  the  cause  of  the  disease.  For,  milk  being- 
a  natural  secretion,  it  is  reasonable  to  conclude  that  it 
should  experience  a  check  during  indisposition,  in  com- 
mon with  all  the  other  secretipns  ;  and  notliing  but  our 
limited  knowledge  at  that  time,  of  the  various  termin- 
ations of  inflammation,  and  the  appearance  of  the  eftused 
fluid,  could  have  given  rise  to  this  idea,  t 

The  next  cause  which  particularly  claims  our  atten- 
tion, is  infection, — a  point  of  vital  importance  to  be 
accurately  ascertained,  and  one  on  which  I  feel  nmch 

*  According  to  tlie  analysis  of  that  able  chemist,  Mr.  Peai-son  of 
London,  the  whey-like  fluid,  elfused  into  the  abdoraiual  ca^•ity  in 
Puei-peral  Fever,  possesses  neai-ly  the  same  qualities  as  the  serum 
of  the  blood,  or  the  watery  fluid  in  cases  of  (h-opsies  of  the  cavity 
of  the  thorax  and  of  the  abdomen.  It,  liowever,  contains  more  co- 
agulable  matter,  and  has  a  stronger  fleshy  odour  than  serum.  Mr.  P. 
thought  that  he  found  in  it  some  cakai-eous  matter  and  sulphuric 

acid,  which  he  had  not  detected  in  the  dropsical  fluid  Vide  Dr. 

John  Clarke,  j).  138.  The  curd-like  matter  floating  among  the 
liquid,  effused  into  the  cavity  of  the  abdomen,  has  been  accurately 
analyzed  by  the  distinguished  M.  Dupuytren  and  M.  Dosorin  of 
Paris,  and  after  having  subjected  it  to  all  the  usual  tasts,  they  as- 
certained that  it  consisted  of  albumen.  —  Gardien,  p.  396. 

f  Besides  tlie  authorities  already  mentioned,  1  find  that  a  very 
accurate  and  industrious  Danish  autiior  of  1818  is  a  convert  to  this 
opinion.    Mde  Bung.  Praxis  Medicw,  edit,  ii.,  Ilafiniiu. 
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reluctance  to  express  my  sentiments,  as  the  conclusions 
I  have  drawn  are  in  direct  opposition  to  the  opinions  of 
men  of  the  fost  rank  and  eminence  in  their  profession. 
Dr.  Hulme  observed,  that  the  Puerperal  Fever  was  not 
an  infectious  disease,  any  more  than  an  inflammation  of 
any  other  part  of  the  body*  ;  and  his  contemporary, 
Dr.  Leake,  says  nothing  about  infection.    Dr.  Gordon 
of  Aberdeen,  on  tlie  other  hand,  asserted,  that  the 
infection  which  produced  the  epidemic  treated  of  by  him, 
was  so  concentrated  in  its  nature,  that  it  was  conveyed 
by  the  practitioner  from  females  labouring  under  it  to 
others  recently  dehvered,  and  that  even  to  villages  at  a 
distance  of  six  miles  from  the  New  Town  of  Aberdeen, 
where  the  chsease  first  appeared,  t    Dr.  Hamilton,  the 
distinguished  Professor  of  Midwifery  of  this  University, 
is  quite  positive  that  the  infection  is  sui  generis,  and 
so  powerful  in  its  nature,  that  he  has  knoAAm  it  to  be 
conveyed  by  the  matron  of  the  Lying-in  Hospital,  to 
patients  in  tOAvn  by  whom  she  had  been  employed,  t 
Other  practitioners,  however,  of  real  merit,  labour 
under  such  doubt  upon  this  point,  that  they  have  declined 
giving  any  decided  opinion,  but  have  left  it  to  be  con- 
firmed by  future  experience.il    I  have  not  the  vanity 
to  suppose,  that  the  result  of  my  experience  will  be 
sufficient  to  settle  a  dispute  in  which  abler  and  more 
experienced  men  have  not  been  able  to  come  to  any 
certain  conclusion  ;  but  I  consider  it  my  duty,  in  order 
to  fulfil  the  object  originally  intended  by  this  Work,  to 
record  what  I  have  witnessed,  as  it  is  only  by  every 

*  Hulme,  p.  164. 

\  See  Dr.  Gordon,  chap.  iv. 

\  MS.  Lectures  of  Professor  Ilamllton. 

II  Consult  Dr.  Arnnstroug's  Treatise,  p.  72. 
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practitioner  giving  the  results  of  liis  experience,  that  we 
can  ever  expect  to  arrive  at  the  truth. 

Before  proceeding  further,  I  shall  state  fearlessly, 
notwithstanding  the  well  known  celebrity  of  those  who 
contend  for  the  infectious  nature  of  this  disease,  that  I 
am  bound,  from  what  has  happened  in  my  practice,  to 
support  the  opposite  side  of  the  question  ;  for  there  were 
no  grounds  for  considering  the  Puerperal  Fever,  as  far 
as  fell  under  my  observation,  to  have  been  of  an  infectious 
nature.  I  think  it  was  produced  by  a  very  difierent 
cause,  but  how  far  I  am  justified  in  this  opinion,  I  shall 
submit  to.  the  superior  judgment  of  others. 

During  the  time  this  affection  was  most  prevalent,  we 
seldom  had  fewer  than  two  deliveries  daily,  and  some- 
times our  numbers  were  four  or  five  ;  all  of  whom,  with 
few  exceptions,  were  very  poor  people,  residing  in  dirty, 
ill  ventilated  houses,  such  as  abound  in  the  West  Port,  ^ 
Cowgate,  and  Canongate  ;  places  which  must  be  looked 
upon  as  favourable  to  the  presence  of  infection.    I  must 
also  state,  that  until  many  months  after' the  epidemic 
appeared,  no  precautions  of  any  kind  were  adopted  to 
prevent  the  infection  being  conveyed  from  one  patient  to 
another.    And  even  at  this  time,  the  measures  resorted 
to,  were  not  adequate  to  prevent  its  dissemination,  did 
such  a  principle  exist ;  for  I  never  changed  my  clothes, 
but  merely  visited  the  patients  seldomer  than  I  had 
previously  been  in  the  habit  of  doing.    These  were  the 
only  precautions  adopted  by  me;  but  although  the 
greater  part  of  the  duty  fell  to  tlie  lot  of  my  assistants, 
there  were  only  three  or  four  patients  Avhom  I  did  not 
visit  oftener  than  once  in  the  twenty-four  hours,  and 
during  the  whole  of  this  time  I  was  daily  attending  the 
delivery  of  others.    For  the  last  six  months,  I  have  not 


EPIDEMIC  PUERPERAL  FEVER. 


217 


taken  any  steps  to  prevent  the  infection  spreading,  and 
cases  of  the  disease  have  not  been  nearly  so  frequent  as 
during  the  winter,  although  our  practice  has  continued 
the  same.  From  the  date  of  the  first  case,  until  the 
middle  of  October,  18S2,  we  had  upwards  of  800  de- 
liveries, from  wliich  it  will  appear  that  only  about  one  in 
ten  was  seized  with  the  epidemic.  Therefore,  from  the 
number  of  patients  delivered,  the  limited  number  affected 
with  the  disease,  the  situations  in  which  almost  all  of 
them  were  placed,  and  our  having  used  scarcely  any 
precautions  to  prevent  the  infection  spreading,  it  was 
impossible  for  me  to  have  agreed  in  the  opinion,  that 
either  my  pupils  or  myself  conveyed  the  infection  from 
one  patient  to  another,  as  some  learned  characters  have 
asserted,  or  indeed  that  the  disease  was  at  all  infectious. 
For  our  patients,  destitute  of  bedding,  and  many  other 
comforts,  and  residing  in  houses,  the  stench  of  which, 
from  want  of  ventilation  and  cleanliness,  was  intolerable, 
and  where  also,  the  exhibition  of  stimuli  could  not  be 
prevented ;  must  be  considered  to  have  been  in  a 
much  worse  situation  in  every  respect  than  females 
residing  in  a  lying-in  hospital,  Avhere  every  comfort 
was  to  be  procured,  and  every  improper  article  inter^ 
dieted. 

I  cannot,  therefore,  help  observing,  that  were  this 
disease  of  the  nature  we  have  been  given  to  understand 
by  Dr.  Gordon  and  Professor  Hamilton,  our  cases 
should  have  been  much  more  numerous,  as  they  were 
placed  in  situations  so  favourable  for  the  dissemination 
of  infection  ;  and  because  the  intercourse  between  the 
poor  when  in  child-bed  is  so.  considerable,  that  the  dis- 
ease would  be  conveyed  to  dillbrent  quarters  of  the 
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town,  and  to  a  number  of  families,  with  amazing 
rapidity.  * 

Besides  what  I  have  now  stated,  another  circumstance 
occurred  sufficient  to  induce  me  to  think  that  the  appear- 
ance of  this  epidemic  could  not  be  ascribed  to  infection. 
Case  XV.  was  attended  by  a  gentleman  Avho  never 
before  saw  Puerperal  Fever,  and  the  patient  asserted 
that  she  had  no  communication  whatever  with  any  of 
those  labouring  under  it.  In  Cases  XVI.  and  XXXIV., 
no  medical  attendant  of  any  description  was  present 
when  abortion  happened,  and  none  was  sent  for  until 
the  disease  commenced,  when  both  the  patients  declared 
that  they  had  no  intercourse  with  any  of  the  women  who 
were  affected.    Now,  it  might  be  asked,  from  whence 
did  the  disease  derive  its  origin  in  those  instances,  for  it 
could  not  surely  be  ascribed  to  infection,  as  neither  the 
practitioner  nor  the  patients  seemed  to  have  had  any 
intercourse  with  persons  labouring  under  it. 

So  much  care  has  been  taken  by  many  practitioners 
to  conceal  the  results  of  their  practice  during  this 
epidemic,  lest  it  might  injure  their  reputation,  that  I 
have  not  been  able  to  ascertain  by  whom  it  was  first 
observed.  I  regret  this  the  more,  as  it  prevents  my 
being  able  to  say,  whether  there  were  any  retisons  for 

*  In  this  country,  ^vhen  a  poor  woman  is  delivered,  her  friends 
and  acquaintances  in  every  quarter  of  the  towm  are  immediat^y 
made  acquainted  ^^Ath  her  happy  situation,  and  they  all  visit  her 
eoon  after  ;  so  that  the  houses  of  the  lower  orders,  on  occasions  like 
these,  are  too  frequently  a  scene  of  riot  and  dissipation  for  several 
days  ;  which,  without  any  other  cause,  ai-e  sufficient,  in  many  cases, 
to  account  for  the  appearance  of  the  disease  in  question,  without 
ha.dng  recourse  to  that  atmosphere  of  infection,  in  which  the  intel- 
lects of  medical  men  have  l)een  smothered  for  years  past. 
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thinking'  that  niy  first  patient  conkl  have  caught  the  disease 
by  contamination.  On  making  the  necessary  inquiries, 
after  the  nature  of  the  disorder  was  clearly  ascertained  in 
her  case,  she  denied  having-  been  acquainted  with  any 
one  who  (hed  in  child-bed. 

When  we  examine  the  assertions  of  those  eminent 
persons  Avho  contend  that  the  chsease  is  infectious,  we  shall 
find  that  there  Avere  no  proper  grounds  for  their  expressTr 
ing  themselves  with  so  much  confidence.  Professor 
Hamilton  asserts,  that  "  the  Puerperal  Fever  is  pro, 
duced  by  an  infection  sui  generis,  and  that  he  is  quite 
positive  this  infection  is  of  so  concentrated  a  nature, 
that  it  may  be  communicated  through  the  medium  of  a 
third  person."  But  what  is  remarkable  enough,  we  are 
informed  in  the  next  breath  by  the  learned  Professor, 
that  he  has  seen  cases,  both  "  among  the  better  ranks, 
and  in  low  life,  for  the  appearance  of  which  he  could 
not  account or,  in  other  words,  he  could  not  say  that 
they  were  produced  by  infection.  From  the  confidence 
with  which  this  learned  individqal  speaks  of  the  nature 
of  the  infection  which  is  thought  to  produce  this  disorder, 
we  might  have  expected,  from  his  well  known  activity 
dnd  ingenuity,  that  he  had  arrived  at  some  mode  of 
analyzing  the  matter  of  infection ;  and  also,  that  he 
would  ere  this  have  discovered  an  antidote  against  its 
ravages;  but  the  success  of  his  practice  during  the 
late  epidemic,  does  not,  I  am  afraid,  justify  either  of 
these  conclusions.  And  as  this  infection  does  not  ap- 
pear to  produce,  in  puerperal  patients,  a  disease  different 
from  peritonitis  in  persons  not  in  the  puerperal  state,  the 
Professor  seems  to  have  been  no  less  unfortunate  in  his 
opinion  of  the  nature  of  the  infection,  although  couched 
in  such  obscure  ternis. 
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Dr.  Gordon  expresses  himself  in  a  manner  no  less 
remarkable.    The  epidemic  of  which  this  author  treats, 
prevailed  more  or  less  in  the  New  Town  of  Aberdeen, 
■from  December,  1789,  till  October,  1792     and  the 
infection  by  wliich  it  was  produced,  was  thought  to  be 
so  powerful  as  to  be  capable  of  being  conveyed  from 
patients  laboming  under  the  disease  in  that  place,  by 
midmves,  servants,  and  others,  to  their  friends  who 
were  in  the  puerperal  state  at  the  time,  and  residing  in 
a  parish  in  the  country,  at  a  distance  of  six  miles  from 
the  scene  of  actioii.    Dr.  Gordon  asserts,  that  «'  the 
infection  was  as  readily  communicated  as  that  of  the 
small'pox  or  measles,  and  operated  more  speedily  than 
any  he  was  acquainted  ^vith."    But  although  this  dis- 
ease might  be  propagated  \vith  as  much  facility  as  those 
just  specified,  and  the  infection  conveyed  to  the  distance 
of  six  miles  in  the  country,  it  is  most  extraordinary, 
however,  that  it  could  not  find  its  way  to  the  Old  To^^^l, 
which,  to  speak  correctly,  is  little  more  than  a  quarter- 
of  a  mile  from  the  New,  where  it  prevailed  for  nearly 
three  years.    This  the  author  alluded  to  endeavours  to- 
account  for,  by  informing  us,  that  "  all  the  patients 
the  Old  ToH-n  were  delivered  by  one  midwife,  who 
was  so  fortunate  as  not  to  fall  in  with  the  infection." 

With  regard  to  those  last  passages,  I  am  persuaded, 
every  member  of  the  profession  wiU  be  disposed  to  make^ 
similar  observations  with  myself ;  viz.  that  if  the  ei>i- 
demic  had  only  conthmed  for  as  many  months  as  it  did: 
years,  the  communication  might  have  been  so  effectually 
intercepted  as  to  prevent  every  intercourse  between  those, 
families  whose  members  laboured  mider  the  disease  m 
the  New  Town,  and  such  as  were  in  the  puerperal  state, 
ip  tlie  Old  Town.    And,  secondly,  allowing  that  the 
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fcomiriuuicatiou  had  been  so  effectually  intercepted  as  we 
have  been  given  to  understand,  which  few,  however, 
will  be  ready  to  gTant ;  the  infection,  notwthstanding, 
should  have  been  wafted  to  the  Old  Town  by  the  air 
alone,  the  distance  being  so  short ;  and  more  especially 
since  it  Avas  found  to  operate  more  readily  than  the 
infection  of  small-pox  and  measles,  and  so  concentrated 
in  its  nature  as  to  be  conveyed  through  the  medium  of 
a  second  person  to  the  distance  of  some  miles  into  the 
country.  I  do  not  mean  to  deny,  but  what  Dr.  Gordon 
is  perfectly  correct  in  stating  that  the  disease  was  con- 
fined to  certain  districts  ^  for,  when  it  appeared  as  an 
epidemic  in  some  towais  in  the  north  of  England,  it  was 
linaited  to  the  pi'actice  of  one  or  two  gentlemen.  *  And, 
when  it  prevailed  here,  I  believe  there  were  some 
general  practitioners  who  never  met  with  it,  but  no 
regular  practitioner  of  midwifery  escaped  witnessing  one 
or  more  cases. 

^^Tiatever  may  have  been  the  cause  of  this  partiality  in 
the  practice  of  others,  it  is  clear  that  the  statements  of 
Dr.  Gordon  only  tend  to  confute  the  idea  of  the  disease 
haA-ing  been  infectious  in  his  practice,  and  also  to  weaken 
similar  assertions  on  the  part  of  other  practitioners,  t 

*  Vide  Dr.  Atinstrong,  p.  12. 

f  It  was  impossible  to  have  put  the  infectious  natufe  of  the  disease 
to  the  test  of  experiment  more  directly  than  Avas  done  in  the  Royal 
Infirmary  of  Edinburgh  in  1780,  by  delivering  a  patient  in  the 
Same  bed  in  Avhich  another  woman  died  of  Pueiijeral  Fever  a  few 
days  before;  yet  she  did  not  become  affected  with  the  disease, 
although  she  continued  in  this  bed  until  slie  Was  able  to  go  about. 
—Home's  Clinical  Exper.  p.  81.  Ml-.  John  Burns,  in  his  valuable 
work  on  Midwiferjs  states,  that  he  wta  never  able  to  trace  the 
infection  from  one  patient  to  another ;  and  it  must  he  confessed, 
tliat  no  town  could  I)e  more  favourable  for  it  than  Glasgow,  as  it  is 


222  EPIDEMIC  rUElll'EllAL  FEVER. 

The  circumstance  of  this  disease  being  ahnost  endemial 
to  those  countries  where  vicissitudes  are  most  remarkable, 
and  being  ui  some  measure  also  regulated  in  its  appear- 
ance by  changes  from  heat  to  cold,  and  from  dry  to 
moist  weather,  should  convince  us,  that  it  ought  not  to 
be  ascribed  to  infection.    That  infectious  fevers  are 
often  generated  in  hospitals,  and  other  places,  from  want 
of  ventilation  and  cleanliness,  and  the  surrounding  at- 
mosphere becoming  vitiated,  in  consequence  of  a  number 
of  persons  crowded  together,  is  a  fiict  that  cannot  be 
denied:   and  hi  truth,  no  situations  could  be  more 
favourable  for  the  existence  of  infectious  diseases  than 
those  in  which  our  patients  were  placed  j  but  the  limited 
number  of  our  cases,  when  compared  to  our  numerous 
deliveries,  should  prove  to  those  who  are  not  determined 
to  fiilsify  the  evidence  of  their  owti  senses  in  favour  of  a 
particular  theory,  that  the  epidemic  in  question  was 
iieither  produced  nor  supported  by  hifection. 


inhabited  by  so  many  poor  people.  In  support  of  my  Sentimente 
regarding  the  non-infectious  nature  of  Pueiiieral  Fever,  I  have 
nn'ich  pleasure  in  inserting  the  following  passage,  from  a  letter 
received  from  Dr.  James  Orr,  a  physician  of  great  ardour  and 
judgment,  who  is  now  efetablished  at  Castlereagh  in  Ireland.  He 
says,  "  In  speaking  ori  the  contagious  nature  of  the  disease,  it 
may  perhaps  be  worthy  of  notice,  that  though  I  saw  Mr.  Kennedy's 
patient  while  alive,  was  present  and  assisted  at  the  dissection, 
attended  with  you  the  same  evening  at  Mrs.  Watt's  accouche- 
ment, and  afterwards  accompanied  you  to  visit  the  woman  in 
Bridewell,  both  of  whom  (hed  of  the  disease ;  yet  Mrs.  Hislo]), 
in  the  Old  Assembly  Close,  whom  I  attended  on  Wednesday 
morning,  never  had  a  symptom  of  the  (Usease.  Her  labour  too  was 
tedious?  it  being  the  first,  and  a  face  presentation.  Besides,  I  saw 
her  daily  for  a  A^'eek,  though  visiting  cases  of  Puerperal  Fever 
almost  constantlvi 
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In  furtlier  refutation  of  the  infectious  nature  of  Puer- 
peral Fever,  I  may  state,  that  there  has  heen  a  general 
tendency  to  ascribe  not  only  all  febrile  epidemics,  but 
also  many  other  affections  to  contagion,  Avhich  are  now 
well  knoAAai  not  to  possess  this  character.  Phthisis, 
yellow  fever,  dysentery,  and  intermittent  fevers,  have  by 
niany  been  thought  to  derive  their  origin  from  infection. 
Cjoianche  parotidea  was,  till  lately,  viewed  in  a  similar 
light.  Some  of  the  skin  diseases  were  also  thought  to 
be  possessed'  of  the  same  nature,  particularly  lepra  ;  and 
so  powerful  was  at  one  time  the  belief  in  the  contagious 
nature  of  syphilis,  that  it  was  thought  a  person  might 
be  contaminated,  merely  by  sitting  on  the  same  seat 
with  a  diseased  individual ;  or  by  wearing  articles  of 
clothing  at  the  lapse  of  years,  which  a  patient  had  been 
accustomed  to  wear  when  labouring  under  the  disease. 

Secondly,  The  onus  probandi  Hes  on  the  assertors  of 
this  point,  but  the  great  mark  of  contagion,  its  affecting 
the  nurses  and  attendants,  is  wanting ;  while,  indeed, 
the  indecision  of  some,  the  inconsistent  assertions  of 
others  in  support  of  it,  and  the  plain  denial  of  it  by  a 
third  order  of  practitionei's,  seem  rather  to  prove  that  it 
is  not  infectious. 

Thirdly,  Mr.  Syme's  caseS)  if  they  prove  the  con- 
tagion, prove  likewise  the  liability  of  persons  not  puer- 
peral, and  consequently,"  that  nurses  and  other  attendants 
on  those  who  are  labouring  under  the  disease,  oti////i  to 
be  aff'ected  diu'ing  the  epidemic.  But  such  persons,  when 
not  in  the  puerperal  state  are  rarely  affected :  therefore, 
the  cases  of  Mr  S.  must  be  considered  accidental,  and 
the  disorder  not  infectious. 

Fourthly,  Epidemics  truly  contagious,  uhvuys  re- 
apj}ear  at  short  intervals.    In  a  populous  country,  they 
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are  almost  always  In  activity  irl  some  part  or  other,  and 
soon  return  to  the  large  tows  ;  nay,  they  may  often  be 
traced  in  the  circuit  Avhich  they  are  making  ;  they  berng 
in  reality  in  operation  when  they  are  thought  to  be  latent. 
Puerperal  Fever,  on  the  contrary,  returns  only  at  long 
intervals,  affects  but  a  hmited  district,  and  can  never  be 
traced  as  pursuing  any  particular  tract. 

Fifthly,   Notwithstarrding  the   overweening  appre- 
hension with  which  medical  men  have  viewed  this 
disorder  for  centuries  past,  and  the  readiness  with  which 
the  populace  adopt  all  their  prejudices,  there  is  scarcely 
any  belief  in  the  contagious  nature  of  Puerperal  Fever 
among  the  female  sex  themselves,  who  would  naturally 
be  most  anxious  on  this  head,  if  there  were  any  feasible 
grounds  for  alarm.    In  patients  labouring  under  typhus, 
people  are  averse  from  seeing  them  from  fear  of  its 
infectious  nature     but  in  those  who  have  Puerperal 
Fever,  no  such  dread  prevails,  for  we  find  their  apart- 
ments constantly  filled  with  visitors. 

Sixthly,  As  we  have  shown  that  persons  not  in 
child-bed,  are  susceptible  of  the  disease,  ought  not  the 
infant  which  the  febrile  mother  cherishes  in  her  bosom, 
and  often  suckles  for  a  considerable  time  after  the  com- 
mencement of  the  disease,  be  a  ready  victim  of  its 

infection  ?  <  r 

It  Avill  be  recollected  my  having  stated  m  a  former 
part  of  this  Work,  that  the  disease  began  to  manifest 
itself  in  my  practice  in  March,  1821,  at  a  time  when 
the  weather  was  accompanied  with  heavy  rams,  and 
sudden  variations  from  heat  to  cold ;  that  accordingly, 
as  it  became  more  steady  and  temperate,  the  disease 
not  oirly  declined  in  frequency,  but  it  also  became  mrlder ; 
and,  for  four  weeks,  about  the  middle  of  autumn,  when 
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our  deliveries  were  equally  numerous  as  before,  it  en- 
tirely ceased.  In  the  middle  of  October,  when  the  cold 
rainy  weather  began  to  set  in,  the  disease  re-appeared, 
and  with  this  diiJerence,  that  it  was  now  more  frequent 
and  fatal  than  during  the  summer  months.  Again, 
however,  towards  the  beginning  of  April,  1822,  as  the 
air  became  more  temperate,  and  the  weather  settled,  the 
disorder  diminished  in  frequency  and  fatality ;  for  in 
May  following,  we  had  but  four  cases,  all  of  which, 
except  one,  were  mild  ;  and  in  June,  July,  August, 
September,  and  October,  several  cases,  which,  with  few 
exceptions,  were  also  mild.*  In  perusing  the  table 
ofifered  by  Dr.  Gordon,  it  will  equally  be  seen,  that  the 
epidemic  of  which  he  treats,  prevailed  to  a  very  consider- 
able extent  during  particular  months ;  while  in  others 
he  had  but  a  solitary  case,  or  the  disease  entirely 
disappeared.! 

From  these  observations,  I  think,  when  this  affection 
prevails  epidemically,  that  it  may  w^ith  more  propriety 
be  ascribed,  in  a  great  measiu-e,  to  some  particular  con- 
dition of  the  atmosphere,  and  not  to  infection  or  any 
other  single  cause.!  What  this  condition  is,  I  shall  not 

*  See  Appendix,  No.  11. 

f  See  Table  of  Cases  in  Di*.  Gordon's  Essay. 

X  By  Hulme,  "  An  unhealthy  state  of  tlie  atmosphere  is  reckon- 
ed among  the  exciting  causes,"  p.  166.  Leake  states  that,  "  Wlien^ 
ever  it  is  remarkably  frequent  and  fatal  at  particidar  seasons,  that 
the  proximate  cause  of  it  ought  to  be  refen-ed  to  a  noxious  constitu- 
tion of  the  atmosphere"  &c.  p.  103.  That  there  may  be  some 
preceding  epidemic  state  of  the  au-  favourable  to  the  production  of 

this  disease,  is  not  improbable  Home's  Chn.  Exper.  p.  82.  Cette 

maladie  n'a  souvent  d'  autre  origine  que  I'inconstance  de  la  consti- 
tution atmospherique  Gardien,  p.  384.    On  conipte  parmi  les 

causes  occasioiielles  lea  alternatives  ou  vicissitudes  de  ratuiosjiiiOre 

P 
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attempt  to  explain,  as  it  is  a  subject  so  wholly  involved 
in  obscurity  *  ;  but  that  the  epidemic  under  consideration 
was  brought  about  by  some  cause  of  this  nature  nmst 
appear  evident,  as  its  accession,  frequency,  and  fatality, 
seemed  to  be  regulated  by  the  changes  of  the  weather  ; 
and  because  it  prevailed  not  only  among  the  poor  and 
rich  of  this  city  and  its  suburbs,  but  also  to  a  consider- 
able extent  in  many  other  parts  of  the  country.t  Al- 


durant  le  priutema,  et  rautomne,  saisons  si  favorables  au  devel- 
loppements  des  fiegmasies  de  tous  les  gemes.  —  Capuron,  p.  532. 
Causa  remota  prajcipua  Febris  Tuerperalis  Aix  alia  Btatui  debet, 
quam  noclva  atmosplioerjB  constitutio,  &c— Bang,  p.  137.  Idem 
auctov  (Bildver)  deiuceps  febris  puerperarum,  prout  Roterodami, 
aimo  1764  et  1770,  epidemice  gi-assata  est.  Prava  aiiris  consti- 
tutio  ill  cidpa  esae  ipsi  videtur,  licet  veram  causam  et  indolem 
hUjus  morbi  nondmn  cognitas  putet.  —  Eiiieriiis,  p.  12. 

*  Notwitbstanding  the  many  discoveries  in  chemistry,  we  arei 
yet  unacquainted  with  those  properties  of  the  atmosphere,  wliich  are 
supposed  to  have  an  agency  in  the  production  of  contagious  and 
epidemic  diseases.  —  Armstrong,  p.  16.  In  page  73,  the  same  ju- 
dicious author  observes,  that  "  Mariy  of  the  causes  of  fever,  espe- 
cially those  connected  mth  certain  states  of  the  atmosphere  are 
involved  in  so  much  obscm-ity  as  to  leave  room  for  considerable 
doubt,"  &c. 

f  When  this  chapter  was  pruiting,  I  received  fi-om  INIr.  J;unes 
Syme,  a  practitioner  of  eminence  at  Alva,  Stirhngshire,  the  parti- 
culars of  four  cases  of  Puerperal  Fever,  drawn  out  ^^•ith  great 
accuracy.    Tavo  of  which  occun-ed  in  his  ovm  practice,  the  other 
two  in  that  of  Mr.  Galloway,  a  sm-geon  of  respectability  in  the  same 
place.    The  symptoms  were  precisely  similar  to  those  observed  m 
my  patients.    One  died  on  the  second,  two  on  the  third,  and  one 
on  the  fifth  day  from  the  commencement  of  rigors.    Two  were 
delirious  for  some  time  before  death ;  and  in  the  otlrer  two,  ^ihiceff 
were  oljservable  on  vmious  pai-ts  of  the  body,  a-s  remarked  m  Cas^ 
V.  of  this  Work.    The  lochia  were  greatly  diminished  m  the  pro- 
gress of  the  disease,  but  not  suppressed.    The  most  remarkable 
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tliouoli  I  consider  tliis  change  in  the  constitution  of  the 
atniosphere,  whatever  it  may  be,  as  the  principal  exciting- 
cause  of  the  Epidemic  Puerperal  FeVer,  there  can  be 
little  doubt  but  that  several  of  the  other  excitingf  causes 
fuentioned,  when  they  concur  at  the  same  time,  may 
;dso,  independently  of  this  supposed  state  of  the  air,  occa- 
sion the  disease.  And,  it  rriust  be  quite  obvious  to  every 
one,  that  when  this  condition  of  the  atniosphere  is  present, 
it  \vill  be  more  likely  to  operate  in  cases  where  some  one 
of  the  other  exciting  causes,  as,  for  instance,  premature 
ejJposui-e  to  cold,  or  some  irregularity  in  diet,  has  also 
been  allowed  to  act,  not  to  speak  of  the  influence  of 
idiosyncrasies,  than  if  a  patient  had  conducted  herself 
with  the  strictest  propriety  dinging  her  confinement.  For 
example,  I  should  suppose  no  one  would  attempt  to  deny 
that  a  patient  who  had  undergone  a  severe  labour^  but 

circumstance,  however,  attending  one  of  these  cases  is,  tliat  the  child; 
a  male,  died  in  a  few  days  after  its  mother,  and  that  a  woman  who 
waited  upon  them  both,  and  after^vards  assisted  in  cleaning  the  bed 
clothes,  was  seized  at  the  end  of  thi-ee  days  ^vith  shivering-s  and  otlier 
symptoms,  similar  to  those  observed  in  the  case  of  the  female  she 
attended,  and  she  likewise  fell  a  victim  to  them  in  forty-eight  hours. 
Another  woman  who  had  been  hired  about  a  week  after  the  decease 
of  tliis  last,  to  assist  in  washing  blankets,  was  also  attacked  with 
symptoms  resemWing  Piieiperal  Fevet,  and  in  a  few  days  slmi-ed 
the  same  fate  witli  the  other,  although  neither  Avere  pregnant  nor 
nurniiig  at  the  time.    A  sunllar  thing  happened  in  tlie  Lying-in 
Ward  of  the  Royal  Infirmary  here,  during  the  time  of  Professor 
Young,  imd  likewise  at  the  Hotel-Dieu  of  Paris.    At  the  latter 
place,  liowever,  they  were  tliiefly  men  who  were  affected.  It  may 
be  thought  by  thosfe  wlio  suppose  this  disorder  to  be  infectious, 
that  what  I  have  just  related  is  a  strong  corroboration  of  this 
doctrine  ;  but  in  the  present  day,  it  is  not  nec(>ssary  to  adduce  any 
proofs  to  show  that  inflannnatory  diseases  often  prevail  epJdehiicatlv, 
without  being  contaj^Hbtts. 

P  ^2 
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conducted  herself  with  propriety  afterwards,  would  be  more 
likely  to  escape  inflammation  and  fever,  than  one  under 
similar  circumstances,  who  had  been  indulged  in  stimuli, 
such  as  rich  food  and  cordials,  soon  after  delivery,  Avith 
a  view  to  recruit  her  strength.  Nor  would  any  one 
imagine,  that  a  patient  who  had  passed  through  her 
pregnancy  with  every  possible  tranquillity  of  mind,  should 
be  as.  liable  to  be  seized  with  the  Puerperal  Fever  during 
an  epidemic  season,  as  one  who  had  suffered  much  from 
a  variety  of  mental  emotions. 

The  ravages  of  this  epidemic  were  not  confined  to  the 
human  species  alone,  but  extended  their  influence  even  to 
the  lower  animals.    Bitches  in  several  famiUes  in  tovm, 
soon  after  having  brought  forth  their  young,  refosed  to 
suckle  them,  and  died  in  two  or  three  days  after.  A 
similar  circumstance  occurred  in  London,  during  the 
epidemic  described  by  Dr.  John  Clarke.  This,  however, 
is  an  occurrence  which  may  happen  independent  of  any 
epidemical  constitution  of  the  air.    In  the  winter  of 
1820,  when  the  menagerie  of  Mr.  Wombwell  was  in 
this  city,  several  of  his  collection  died  a  few  days  after 
having  given  birth  to  their  young.    A  honess  in  parti-, 
cular,  on  the  second  day  after  bearing  tx^'o  cubs,  shivered, 
was  taken  very  ill  afterwards,  and  not  only  refused  to 
suckle  them,  but  actually  pushed  them  away  from  her, 
and  she  died  on  the  third  day  after  having  been  seized, 
apparently  in  great  suffering.    There  was  no  epidemic 
of  any  description  in  Edinburgh  during  that  winter,  and 
the  animal's  disease  was  ascribed  by  the  keeper  to  her 
having  caught  cold.    The  uterus  and  broad  ligaments, 
which  I  have  now  in  my  possession,  were  very  much 
inflamed  ;  and  the  peritoneum  was  affected  m  a  sumlar 
manner.    In  various  parts  of  the  country,  more  espe- 
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cially  in  Fifeshire,  the  mortality  among  cows  after 
calving-,  was  remarkably  great  about  the  same  period  that 
Puerperal  Pever  was  prevalent ;  for  several  farmers  lost 
five  or  six  cows,  which  was  considered  as  a  very  un- 
usual proportion.  These  are  strong  coincidences,  and, 
ill  my  opinion,  go  a  great  way  to  prove  that  the  disease 
was  produced  by  some  peculiarity  in  the  constitution  of 
the  air,  and  not  by  infection,  or  any  other  cause  operat- 
1    ing  solely. 

I 

;  DIAGNOSIS. 

I  NOW  come  to  a  most  important  part  of  our  subject, 
the  mode  of  distinguishing  Puerperal  Fever  from  other 
diseases  which  resemble  it.  I  can,  from  the  experience 
of  many  painful  cases  assert,  that  a  physician  is  not 
thoroughly  aware  of  the  exact  responsibility  of  his  situ- 
ation, until  he  has  encountered  this  affe  >n.  And 
practitioners  should  recollect,  that  although  the  depart- 
ment of  midwifery  affords  for  a  time  the  best  shelter 
for  igriorance,  by  nature  accomplishing  so  much  for  the 
human  female  in  the  parturient  and  puerperal  state, 
there  are,  however,  diseases  peculiar  to  women  in  child- 
bed, which  require  prompt  decision  and  instructed  readir 
ness  ;  and  by  whatever  means  we  have  at  first  succeeded 
in  acquiring  public  favour,  that  neither  cant,  party,  nor 
cabal,  nor  any  thing  but  sound  professional  talents,  an4 
a  thorough  knowledge  of  that  department  in  which  we 
'  have  embarked,  will  ever  succeed,  or  retain  the  esti- 
i  mation  of  the  public  in  the  hour  of  danger.    As  men  of 
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greater  abilities  and  discernment  haye  been  accused  of 
having  deceived  themselves,  it  is  not  \yithout  some 
hesitation  that  I  proceed  to  point  out  the  method  of 
ascertaining  the  presence  of  tliis  disease,  and  distingmsh- 

ing  it  from  others. 

Erom  the  preceding  observations,  it  Avill  scarcely  be 
denied,  that  the  cases  which  I  have  detailed  Avere 
genuine  examples  of  the  Epidemic  Puerperal  Eever*, 
since  the  (hsease  prevailed  under  the  epidemic  charac- 
ter, and  since  those  affections  to  which  this  chsorder  is 
thought  to  bear  most  resemblance,  are  by  some  supposed 
not  to  be  met  with  under  this  form  ;  and  by  very  few 
imagined  to  be  produced  by  contagion.    I  say  very  few, 
because  Professor  Plamiltpn  is  the  only  man,  who,  to  my 
knowledge,  has  ever  asserted  that  peritonitis  and  hys- 
teritis  may  be  conveyed  from  one  patient  to  another  in 
the  puerperal  state,  by  the  jjractitiojier  or  attendants, 
in  certain  states  of  the  air.    I  must  give  the  learned 
Professor  great  credit  for  his  ingenuity  in  this  instance,, 
however  incorrect  such  an  opinion  may  be  ;  for  it  Avas 
actually  necessary  for  him  to  make  this  assertion,  if  it 
were  merely  with  a  view  to  support  the  one  winch 
follows  it,  viz.  that  Drs.  Denman,  Leake,  Gordon, 
Armstrong,  and  Mr.  Hey,  have  mistaken  peritonitis 
-  hysteritis,  and  suppression  of  the  lochia,  for  Puerperal 
Fever.    As  I  mentioned  in  another  place,  a  smular 

*  It  seems  lo  be  a  prevailing  notion  among  practitioners  on  tl.e 
continent,  that  the  Pue^Teral  Fever  may  partake  of  the  type  of  any 
prevailing  epidemic;  and  in  our  o.n.  country,  there  arc  some  .ho 
!n  rlain  similar  sentiment.;  but  a.  there  was  no  other  d.eas 
;llent  here  while  the  disease  ii.  ^-tion  vonUn^d  e.^j. 
erysipelas,  it  un.st  be  allowed  tl.at  the  cases  wbch  I  met  with  .  ere 
genuine. 
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fotc  has  befallen  the  cases  which  I  have  already  published, 
altliough  of  little  consequence,  in  a  professional  point 
of  view  ;  and  I  cannot  suppose  that  those  which-  I 
have  now  added,  will  be  considered  in  a  different  light. 
The  profession  must  naturally  feel  inclined  to  thank  the 
Professor  for  his  superior  judgment  and  penetration  ; 
but  I  have  to  request  that  they  will  suspend  their 
gratitude  for  a  little,  and  not  be  swayed  by  the  ipse  dixit 
of  any  single  man,  when  such  a  host  of  facts  can  be 
brought  forward  to  prove  that  the  disease  was  the  same 
in  the  practice  of  every  one,  although  somewhat  differently 
described.  But,  lest  I  should  be  blamed  for  doubting 
how  far  this  learned  individual  is  justified  in  prejudicing 
the  minds  of  the  younger  part  of  the  profession  against 
almost  every  man  who  has  Avi'itten  on  this  subject,  I 
shall  presently  detail  a  case  which  happened  in  his  own 
practice,  that  such  as  are  inclined  to  agree  with  the 
Professor,  may  have  an  opportunity  of  comparing  it 
leisurely  with  those  of  other  gentlemen,  and  afterwards 
judging  for  themselves. 

^Vllen  we  examine  the  sentiments  of  professional  men, 
regarding  the  diagnosis  of  this  disease,  we  shall  find 
that  they  are  no  less  various  than  their  opinions  on  any 
other  part  of  our  subject.  One  respectable  individual 
asserts,  that  the  condition  of  the  lochial  discharge  will 
always  distinguish  this  disorder  from  every  other  acute 
affection  of  the  abdominal  cavity.*  A  second  author,  in 
discussing  Puerperal  Fever,  remarks,  that  it  is  important 
to  distinguish  this  disease  from  simple  peritonitis,  which 
may  generally  be  done  with  attention.' t    A  third,  in 

*  MS.  Lectures  of  R-ofesBor  Hamilton, 
t  Mr.  John  BurnB*  Midwif'eiy. 
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speaking  of  inflammation  of  the  uterus,  observes,  that 
this  disease  "  never  prevails  as  an  epidemic,  like  Puer- 
peral Fever,  for  which  it  has  probably  been  mistaken  :" 
and,  in  treating  of  peritonitis  in  the  puerperal  state,  he 
says,  "  The  disease  has  by  some  authors  been  called 
Puerperal  Fever  ;  but  tliis  seems  improper,  as  it  neither 
is  attended  with  contagion,  nor  ever  prevails  epidemi- 
cally." *    A  fourth,  who  comes  nearer  the  truth, 
declares,  that  a  distinction  between  puerperal  peritonitis 
and  Puerperal  Fever,  can  only  be  made  at  the  hazard 
of  life,  t    And  a  fifth  author,  with  great  justice,  states, 
that  no  other  distinction  is  of  any  practical  utilitj^ 
except  that  of  sporadic  and  epidemic,  and  that  in  these 
he  would  include  inflammation  of  the  uterus  and  peri- 
toneum, t 

On  the  condition  of  the  lochia,  I  have  already  offered 
some  remarks,  and  I  shall  now  only  add,  that  were  I 
inclined  to  trust  to  my  own  observations,  I  should  cer- 
tainly say  that  this  discharge  is  not  generally,  nor  indeed 
frequently  suppressed,  but  that  it  is  almost  always  more 
or  less  affected  after  the  disease  is  ushered  in.  The  cases 
which  I  met  with,  cannot  on  that  account,  be  said  to 
differ  from  the  disease  described  by  the  Professor  in  liis 
lectures ;  and  why  he  should  maintain  that  they  are 
not  cases  of  Puerperal  Fever,  I  cannot  understand, 
unless,  perhaps,  with  a  view  to  account  for  his  oaati 
acknowledged  want  of  success  in  this  disease.  Every 
work,  however,  which  has  been  v^ncitten  on  this  affection 
only  tends  to  show,  that,  although  in  every  instance 
pretty  uniform  in  its  leading  symptoms,  it  presents, 

■  *  Thomas's  Modern  Practice  of  Physic, 
f  Armstrong  on  Puerperal  Fever. 
X  Hey  on  Puerperal  Fever. 
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however,  much  variety  in  those  of  minor  consideration. 
Unless,  therefore,  it  were  established  beyond  a  doubt, 
that  all  tJie  symptoms  of  Puerperal  Fever  are  the 
same  in  every  epidemic  season,  I  do  not  conceive  that 
the  respectable  supporter  of  this  opinion  is  justified  in 
declaring-,  that  those  practitioners  deceived  themselves, 
Avho  have  described  the  state  of  the  uterine  discharge 
differently  from  what  he  has  done  ;  because,  it  is  quite 
reasonable  to  suppose,  that  the  lochia  may  vary  as 
well  as  other  symptoms.  Accordingly,  its  condition 
has  been  differently  described  by  every  author  on  the 
healing  art  ;  some  saying  that  the  discharge  was 
suppressed*  ;  others,  that  it  was  only  diminished  in 
quantity  t;  while  our  distinguished  Professor,  as  formerly 
stated,  asserts,  that  it  remains  unaltered.  The  uterine 
discharge,  indeed,  has  been  remarked  to  present  all  those 
varieties  in  the  practice  of  one  practitioner,  during  an 
epidemic  season,  t 

From  this  it  will  appear,  how  little  we  ought  to  rely 
on  any  particular  state  of  the  lochia  as  a  diagnostic.  We 
might,  upon  the  same  principle,  deny  that  any  case  of 
the  disease  was  genuine,  unless  preceded  by  rigors,  or 
attended  by  diarrhoea  ;  although,  in  many  instances,  as 
already  observed,  both  those  symptoms  are  absent.  I 
am  therefore  bound  to  state,  as  my  thorough  conviction, 
that  any  attempts  to  establish  the  condition  of  the  lochia 
as  a  diagnostic,  can  only  tend  to  reflect  discredit  on  those 
who  support  this  opinion,  perplex  the  young  practitioner 
in  the  execution  of  his  duty,  and  prove  fatal  to  a  large 
portion  of  the  most  interesting  part  of  the  human  species, 

''^  Armstrong.  —  Gordon, 
f  Hulme. 

I  See  Armstrong,  p.  29. 
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since  this  discharge  has  been  variously  described  by  men 
in  whose  assertions  the  public  may  place  implicit  confi- 
dence. There  is  one  thing  which  I  should  strongly 
recommend  to  the  practitioner,  in  all  these  cases  ;  that  is, 
always  to  insist  upon  seeing  the  clothes  which  have  been 
applied  to  the  external  parts,  when  he  is  informed  that 
the  lochia  are  suppressed,  because  we  are  frequently  told, 
that  the  clecmsings  have  disappeared,  when  they  are  m 
fact  present.  For,  the  attendants  imagine,  unless  the 
discharge  per  vaginam  present  a  sanguineous  appear- 
ance, that  it  cannot  be  considered  as  the  cleansings. 

That  this  chsease  can  be  distinguished  fi-om  peritonitis 
with  facility,  I  cannot  at  all  admit ;  for,  if  we  only 
examine  the  detail  of  symptoms  offered  by  those  authors 
who  have  described  the  two  affections  separately,  it  is  quite 
obvious,  unless  we  call  in  the  aid  of  the  imagination,  the 
most  we  can  say  is,  that  its  more  general  form  is  merely 
a  modification  of  peritonitis.   To  show  the  difficulty,  or 
rather  the  impossibility,  of  accomphshing  this  distinction, 
I  may  state,  that  the  late  ingenious  and  most  experienced 
Dr.  John  Clarke,  anxious  as  he  was  to  succeed  in  this 
object,  completely  failed  in  the  attempt ;  and  that  the 
French  practitioners  of  the  present  day,  notwithstandmg 
their  persevering  industry  in  the  pm'suit  of  science,  their 
acuteness  of  observation,  and  their  extensive  and  unpar- 
alleled  opportunities  of  improving  the  science  of  patho- 
logy, have  been  satisfied  that  this  distinction  is  imprac- 
ticable, useless,  or  hurtful.* 

*  I  have  been  uifpraed  from  good  authority,  that  in  the  Royal 
Lying-in  Hospital,  Dublin,  peritonitis  is  generally  confounded  with 
Puei^eral  Fever,  and  that,  in  some  cases,  it  is  quite  nn  unpossibdity 
to  draw  a  line  of  distinction  between  peritonitis  puerpcifti-um,  and 
Pueiiieral  Fever. 
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I  cannot  even  agree  \vith  that  respectable  author, 
Mr.  John  Burns,  in  attaching  importance  to  our  being 
able  to  (Iraw  a  line  of  demarcation  between  the  two 
diseases  ;  on  the  contrary,  indeed,  the  records  of  rnedi, 
cine  prove  but  too  clearly  that  the  results  have  been 
much  more  favourable  to  humanity,  and  creditable  to 
the  resources  of  our  art,  when  the  distinction  was  not 
attempted.  Much  credit  is  deservedly  due  to  the  respect- 
able author  who  supports  this  doctrine,  for  his  candour 
in  publicly  acknowledging  that  he  has  never  witnessed 
Puerperal  Fever  as  an  epidemic  *  ;  but  tliis,  so  far  from 
justifying  any  one  in  speaking  with  confidence  on  a 
subject  of  so  much  importance,  sliould,  on  the  contrary, 
dictate  a  degree  of  caution. 

It  is  a  great  barrier  to  the  improvement  of  our  pro- 
fession, that  those  who  practise  the  art,  should  continue 
so  much  attached  to  the  opinions  which  they  imbibed  in 
the  early  part  of  their  professional  career, — a  fault  from 
which  few,  if  any,  are  exempt;  and  one  from  which,  I 
am  convinced,  much  mischief  has  resulted  during  the  late 
epidemic.  Some  of  those  gentlemen  who  had  been 
taught  that  this  affection  was  irremediable,  on  heai*- 
ing  that  many  cases  of  it  had  been  cured,  still  asserted 
that  such  cases  could  not  have  been  genuine  examples 
of  the  disease  ;  but  when  asked  for  their  diag-nostic,  it 
was  said  that  they  were  quite  sure  there  Avas  a  difference 
between  them  and  Puerperal  Fever,  but  that  it  could 
not  be  pointed  out.  The  conduct  of  those  practitioners 
serves  to  call  to  my  recollection  an  anecdote  which  I 
once  read  of  an  Archbishop  of  Toledo,  who,  on  beiugj'. 


*  See  Mr.  John  Burns'  IMidwdfery, 
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visited  by  a  traveller  desirous  to  see  the  relics  in  the 
possession  of  the  worthy  prelate,  was  presented  vnth.  a 
box  said  to  contain  a  hair  from  the  head  of  the  Virgin 
Mary;  but  after  looking  into  it,  and  examining  its 
contents  for  some  time  with  great  eagerness,  he  was  at 
last  compelled  to  declare,  that  he  could  not  perceive  this 
valuable  deposit.    The  worthy  father  replied,  that  he 
tlid  not  wonder  at  it,  for  that  he  had  not  been  able  to 
see  it  himself  for  the  last  fifty  years  ;  but  that  he  was. 
quite  sure  it  was  there  !    The  creduhty  of  this  venerable 
ecclesiastic,  similar  to  the  inexplicable  penetration  of  the 
practitioners  alluded  to,  must  no  doubt  have  been  im- 
posed upon  by  the  prejudices  of  his  predecessor.    As  I 
know  how  hard  it  is  to  put  a  man  out  of  conceit  with  an 
opinion  which  he  has  long  cherished,  I  should  not  wish 
to  deal  harshly  with  any  one,  but  rather  meet  his  prejuchces 
with  due  hidulgence.    I  shall  therefore  say,  that  at  the 
commencement  of  a  patient's  illness,  her  complaint  may 
be  inflammation  of  the  uterus,  peritoneum,  or  intestines  ; 
but  when  either  of  those  affections  are  suffered  to  proceed 
so  far  that  her  situation  is  strictly  desperate,  and  recovery 
out  of  the  question,  it  may  then,  I  suppose,  be  said  that 
her  complaint  is  Puerperal  Fever. 

The  symptoms  of  the  disease  teach  us,  and  the  ap- 
pearances on  dissection  confirm,  that  distinctions  into 
low  child-bed  fever,  peritonitis,  hysteritis,  and  enteritis, 
are  of  no  practical  utility,  because  the  peritoneum,  intes- 
tines, and  the  uterus,  are  so  intimately  connected,  and 
in  so  favourable  a  state  for  inflammation,  that  which- 
ever be  the  one  first  affected,  the  excitement  cannqt 
long  be  confined  to  any  of  them,  but  must,  on  the 
contrary,  spread  with  rapidity  over  the  whole,  ^^■ho- 
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ever,  therefore,  will  take  up  much  time  with  nosological 
arrangements,  will  too  often  lose  an  opportunity  of  doing 
good,  which  he  never  afterwards  can  retrieve. 

To  the  younger  part  of  the  profession,  I  would  offer 
a  diagnosis  for  this  disease,  wliich  for  simplicity  they 
cannot  mistake,  and  for  accuracy  will  stand  the  test 
of  experience,  by  which  alone  we  should  be  g-uided. 
Wlien  a  practitioner,  therefore,  meets  with,  a  puerperal 
patient  labouring  under  acute  fixed  pain  in  the  loiver 
part  of  the  abdomen,  aggravated  07i  prressure,  or  a 
general  soreness  of  the  abdomen  rendered  onw^e  acute 
hy  pressure,  accompanied  with  frequent  pidse^ 
hurried  inspiratimi,  and  much  uneasiness  on  turn- 
ing to  either  side  in  bed,  lie  may  rest  assured  that 
such  patient  is  affected  with  Puerperal  Fever  ;  and 
unless  she  is  considered  in  this  light,  the  conduct  of  the 
practitioner  should  undoubtedly  be  brought  under  the 
cognizance  of  legal  investigation  for  professional  ignor- 
ance, since  the  symptoms  which  I  have  ncno  enumer- 
ated must  always  be  present  in  some  degree. 

It  must  be  recollected,  however,  that  no  condition  of 
the  circulation  solely,  ought  to  be  relied  on  as  a- 
diagnostic  ;  for,  we  shall  find  the  state  of  the  pulse  no 
less  variable  than  any  other  symptom.  In  one  case  it 
may  be  hard,  in  another  soft ;  in  a  third  contracted,  in 
a  fourth  full ;  in  a  fifth  firm,  in  a  sixth  irregular  ; 
much  must  depend  on  the  patient's  habit,  the  violence 
of  the  attack,  and  stage  of  the  disease.  I  speak  from 
the  experience  of  many  cases,  and  many  dissections  ; 
for  who  could  believe  that  there  existed  a  practitioner, 
after  having  been  upwards  of  twenty  years  in  the 
profession,  fatuous  enough  to  draw  conclusions  for  the 
guidance  of  his  brethren,  from  the  symptoms  of  a 
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solitary  instance  of  the  disease,  unflttested  and  unaccom- 
panied by  a  dissection  ?  It  might  with  great  truth  be 
said,  of  any  oiie  who  attempted  it,  that  he  betrayed  not 
only  a  great  want  of  medical  erudition,  but  ordinary 
lack  of  common  sense,  and  he  would  surely  verify  the 
old  proverb,  "  that  an  old  fool  is  worse  than  a  young 
one."    Whatever  allowance  should  be  made  for  ignor- 
ance, we  ought  not  to  make  any  for  presumption.  It 
is  quite  obvioiis,  that  it  is  not  every  one  who  can 
describe  the  pulse  with  accuracyj   No  one  would  suppose 
that  the  callous  fingers  of  a  dairy-maid  could  be  cal- 
culated to  judge  of  the  qtiality  of  silk,  so  well  as  those 
of  her  mistress  who  has  been  brought  up  in  the  drawing- 
room.    Neither  is  it  reasonable  to  conclude,  that  the 
tact  of  a  person  who  has  devoted  much  of  his  tune  to 
handicraft  work,  can  be  so  acute  as  that  of  one  who  has 
been  reared  to  the  profession  from  his  youth.     But  this 
is  to  those  whom  it  may  concern. 

Of  late  we  have  been  informed,  that  the  disease 
cannot  be  genuine  unless  the  stools  are  frothy  and  look 
like  yest  and,  indeed,  since  I  have  said  in  another 
place  that  they  are  generally  dark,  it  would  have  been 
equally  correct  and  no  less  appropriate  to  have  com-" 
pared  them  to  cobbler's  wax  ;  but  as  it  is  allowed  that 
yesty  stools  have  been  observed  only  once  in  nine  cases, 
the  sensible  part  of  the  profession  will  not  surely  insist 
upon  this  as  a  part  of  the  diagnosis. 

In  my  own  practice,  I  have  only  remarked  this 
alleged  condition  of  the  alvine  evacuations  once,  and 
that  very  lately,  in  the  case  of  a  woman  named  Hen- 
derson, living  in  Mary  King's  Close.  In  tliis  instance, 
the  disease  had  been  prodticed  by  exposure  to  cold, 
mental  emotion,  and  the  free  use  of  cordials  on  the 
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fourth  (lay  after  delivery,  the  patient  having  di-unk 
nearly  an  English  pint  of  sherry-wine  made  into  negus. 
She  had  not  been  visited  for  nine  hours  after  the  rigors, 
and  when  we  saw  her,  the  pulse  was  132,  and  remark- 
ably feeble^  highly  characteristic  of  inflammation  of  tlie 
abdominal  viscera,  and  all  the  other  symptoms  were  well 
marked.    Although  the  appearances  might  be  thought 
very  unfavourable  for  the  use  of  the  lancet,  we  never 
di-eamt  that  the  subtraction  of  a  few  ounces  of  blood 
would  have  annihilated  the  vis  vitm,  but,  on  the  contrary, 
bled  this  woman  to  forty  ounces  in  the  course  of  five 
hours.  During  the  same  day,  fifty  leeches  were  applied 
to  the  abdomen,  and  on  the  following  day  forty  more  j 
and  notwithstanding  such  violent  hands  thus  laid  upon 
her,  she  had  a  complete  recovery.    She  was  delivered 
by  my  assistant  Mr.  Beath,  who,  with  Dr.  David  Scott, 
a  most  intelligent,  persevering  physician,  witnessed  the 
progress  of  the  case  and  treatment. 

I  never  hear  of  declaimers  against  bleeding,  but  it 
reminds  me  of  the  observations  of  Dionis,  who  says, 
"  That  there  have  been  in  all  ages,  carpers  against  this 
important  remedy ;  men  who,  to  make  themselves  a 
name,  or  to  curry  favour  with  the  little  great  for 
th(}  refuse  of  their  practice,  declaitn  against  bleeding. 
Such  men  arise  from  time  to  time.  Among-  others, 
one  appeared  about  twentj'^-five  years  ago  in  this  city, 
whose  efforts,  like  those  of  other  inventors,  served  but 
to  destroy  prejudices,  and  prove  the  usefulness  of  bleed- 
ing. His  name  was  Demascen6,  a  good-looking  man, 
of  an  open  countenance,  and  well  dressed,  in  the  character 
of  a  physician,  and  abundantly  impudent,  tie  began 
witli  coiideuming  bleeding,  affirming  that  to  bleed  was 
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to  cmnmit  murder,  robbing  the  person  of  blood,  the 
very  treasure  of  Hfe  :  and  next,  he  explained  how  the 
moon  resided  over  human  bodies  5  that  by  its  phases  we 
were  to  judge  of  diseases ;  that  by  giving  his  opiates, 
antidotes,  and  elixirs,  at  the  just  period  of  the  moon,  he 
cured  with  equal  success  all  kinds  of  diseases.  These 
were  the  new  principles  wliich  he  recounted  in  a  printed 
book.     A  declaimer  such  as  this  could  never  want 
admirers,  since  novelty  will  ever  have  its  followers; 
but  his  successes  being  but  ill  proportioned  to  his  boast- 
ing, and  the  king,  whom  he  had  haimted  at  his  pubhe 
dinners,  and  the  queen,  whom  he  had  constantly  beset 
at  her  tea-drinldngs,  being  but  too  well  informed  of  both 
the  ignorance  and  impudence  of  his  pretensions,  gave 
orders  that  he  should  be  dismissed  the  court, — a  com- 
mission so  gratifying  to  those  who  procured  it,  that  the 
command  was  executed  in  quite  a  royal  manner :  Two 
sheriff-officers  took  him  very  quietly  one  morning  along, 
to  the  distance  of  three  miles  from  St.  Germains  ;  and 
having  privately  escorted  him  so  far  on  his  way,  gave 
him,  on  leaving  him  their  best  advice,  never  to  be  found 
within  even  that  distance  of  the  court,  for  that  the  king 
had  given  orders,  that  the  next  time  they  catched  him, 
they  should  escort  liim  to  the  galleys."  It  is  my  hmnble 
opinion,  that  some  of  the  declaimers  and  Doulcets  of 
this  city  would  merit  similar  treatment. 

I  wish  it,  therefore,  to  be  understood,  that  the  only 
distinctions  I  should  insist  upon  in  this  disease,  aresporadic. 
and  epidemic,  in  which  I  should  include  inflammation 
of  the  abdominal  lining,  uterus,  and  intestines.  But  I 
repeat,  that  any  distinction  of  this  nature  ought  not  to 
influence  the  conduct  of  the  practitioner,  for  the  treat- 


EPIDEMIC  PUERPERAL  FEVER.  241 


meiit  of  both  must  be  the  same ;  with  this  difference, 
however,  that  in  the  epidemic,  it  may  be  found  necessary 
to  carry  our  remedies  to  a  greater  extent. 

I  shall  now  proceed,  to  show,  by  detailing  the  case 
which  occurred  in  the  practice  of  the  Professor,  and 
comparing  it  with  one  of  those  related  by  Dr.  Gordon, 
whichDr.  Hamilton  is  positivewere  examples  of  puerperal 
peritonitis,  how  difficult  or  impossible,  nay,  how  danger- 
ous and  useless  it  is  to  draw  a  line  of  distinction  between 
Puerperal  Fever  and  peritoneal  inflammation  in  the  puer- 
peral state.  The  gentlemen  who  have  time,  and  are  in 
possession  of  the  works,  can  also  compare  this  case  with 
those  in  the  essays  of  Drs.  Den  man,  Leake,  Armstrong, 
and  Mr.  Hey ;  and  if  they  do  so  with  impai'tiality,  I  am 
satisfied  they  will  not  say  that  either  of  these  authors  have 
been  mistaken,  or  that  their  cases  have  differed  materially 
from  those  encountered  by  our  distinguished  Professor. 

The  subject  of  the  case  in  question  was  attended  by 
the  Professor,  and  that  Master  of  surgery,  the  late 
celebrated  Mr.  John  BelL  The  patient,  C.  B.,  the 
mother  of  several  children,  was  operated  on  for  occult 
cancer  of  the  mamma,  on  the  1st  of  November,  1815, 
by  the  joint  advice  of  Professor  Hamilton  and  Mr.  Bell. 
At  this  time  the  woman  had  nearly  completed  her  fourth 
month  of  gestation,  and  quickened  on  the  afternoon  of 
day  following  the  removal  of  the  mamma. 

For  a  few  days  after  the  operation,  the  patient  had 
pains  in  the  loins  and  lower  part  of  the  abdomen,  but 
they  went  off,  and  she  conthmed  to  recover  until  the 
15th,  when  she  was  threatened  with  uterine  action. 
On  the  22nd  of  November,  slight  flooding  appeared, 
which,  Avith  labour  pains,  continued  to  recur  occasionally 
until  the  15th  of  December,  at  seven  A.  M.,  when  the 
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foetus,  which  appeared  to  be  between  the  fourth  and  fifth 
month,  was  extracted  by  art.    After  this,  she.  felt  acute 
pain  all  over  the  abdomen,  and  in  her  loins.  The 
haemorrhage  continued  for  a  short  period;  she  had  a 
considerable  degree  of  fever,  and  was  extremely  fretful ; 
her  skin  was  warm  and  dry;  pulse  140,  small  and 
firm ;  tongue  white  in  the  centre,  and  dry  around  the 
edges.    The  pain  of  the  abdomen  continued  to  increase 
during  the  day,  and  also  the  fever ;  she  was  ordered  a 
saline  purgative.  1 6th, — Continued  restless  and  feverish. 
Abdominal  uneasiness  excruciating,  and  aggravated  on 
pressure  ;  she  had  intolerable  headach,  and  urgent 
thirst.    Skin  was  warm  and  dry;  pulse  130,  small 
and  hard  ;  tongue  furred.    Under  those  circumstances, 
Mr.  Bell  wished  to  bleed  the  patient,  as  he  considered 
her  labouring  under  peritonitis,  but  Dr.  Hamilton 
opposed  this,  as  he  thought  her  complaint  to  be 
Puerperal  Fever. 

In  consequence  of  this  last  opinion,  she  Avas  ordered 
ten  drops  of  the  tincture  of  digitalis  every  hour,  with 
a  proportion  of  the  spirit,  aether,  nitros.,  and  the 
abdomen  to  be  fomented.  The  bowels  were  at  this 
time  open.  On  the  17th,  she  continued  as  on  the 
preceding  day,  until  the  evening,  when  she  became 
delirious.  18th,  —  She  was  still  confused  in  her  ideas  ; 
the  abdomen  could  not  endure  the  slightest  pressure ; 
skin  was  warm  and  soft ;  pulse  120,  and  soft ;  cheeks 
flushed;  tongue  furred,  with  encrusted  teeth.  In  the 
evening  she  became  collected,  and  complained  of  a  httle 
headach  ;  also  pain  in  the  right  ihac  region.  Her  skin 
and  pulse  were  the  same  as  in  the  morning ;  her  belly 
open  ;  and  she  voided  her  urine  freely  and  profusely.- 
19th,  — Slept  none  since  the  14th,  and  appeared  this 
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morniiioT  a  little  wild.  She  could  liow  fetifFer  tlie  abdo- 
men  to  be  pressed  upon  without  feeling  pain.  Skin,  &c. 
the  same  as  yesterday.  20th,  —  Slept  a  little  yesterday, 
and  also  the  greater  •  part  of  the  night,  so  that  this 
morning  she  felt  much  refreshed.  She  complained  of 
slight  pain  in  her  throat,  but  no  thirst ;  her  skin  was 
warm  and  moist;  pulse  118,  soft  and  equable  ;  tongue 
white  and  moist.  She  was  now  ordered  to  give  up  the 
digitalis  and  other  medicines,  and  to  have  weak  beaf-tea, 
gruel,  &c.  for  nourishment.  21st,  —  Passed  a  restless 
hight,  and  in  the  morning  felt  much  worse.  Her 
Countenance  was  dejected,  her  tongue  furred  and  crusted; 
pulse  130,  small  and  feeble  ;  skin  hot  and  dry. 

22nd,  —  Every  Symptom  indicated  tyjjhus  fever. 
Ordered  to  have  port-wine  given  in  her  drink,  to 
continue  the  beaf-tea,  and  to  have  an  anodyne  mixture. 
23d,  — She  was  somewhat  insensible,  and  could  scarcely 
swallow.  Her  countenance  assumed  a  death-Hke  appear- 
ance, her  skin  was  cold  and  clammy,  and  her  pulse  was 
scarcely  perceptible.  In  the  evening  these  S}^ptoms 
were  attended  with  stertorous  breathing,  and  between 
eleven  and  twelve  at  midnight  she  expired. 

Dissection. — The  abdomen  having  been  opened, 
the  peritoneum  appeared  more  than  usually  supplied 
with  blood-vessels ;  the  mesenteric  vessels  exceedingly 
turgid.  Several  portions  of  the  ileurn  Were  inflariled,  par- 
ticularly that  entering  the  caput  ccecum  coli,  which  last  was 
exceedingly  so  ;  equally  also,  were  the  ascending,  trans- 
verse, and  descending  portiohs  of  the  colon.  The  vagina, 
mouth,  and  neck  of  the  uterus,  were  also  greatly  inflamed. 
Tlie  right  fallopian  tube  and  oval-iUm  contained  sacs  of 
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purulent  matter,  and  were  partly  gangi-enous.  Those 
of  the  left  side  were  little  affected.  The  inside  of  the 
uterus  and  vagina  were  much  inflamed. 

The  next  is  the  second  case  detailed  by  Dr.  Gordon, 
wliich  I  prefer,  as  there  is  a  dissection  accompanying  it. 
Isabel  Allan,  No.  VJ.    On  the  24tli  of  September, 
1790,  I  was  called  to  this  patient,  a  married  woman,, 
aged  thirty-six  years,  who,  about  twenty-four  hours  after 
delivery,  had  been  attacked  with  a  violent  rigor,  which 
was  succeeded  by  an  acute  pain  in  the  lower  part  of  the 
abdomen,  especially  in  the  right  side,  attended  with  a 
great  degTee  of  fever.    She  had  been  thirty  hours  ill 
when  I  was  sent  for.    Before  I  saw  her,  the  abdomen 
was  considerably  tumefied  ;  her  pulse  was  at  the  rate  of 
140,  and  hard  j  she  likewise  complained  of  sickness 
at  the  stomach,  and  vomited  bile  of  a  green  colour. 
The  lochia  were  suppressed,  and  the  urine  was  high 
coloured.    In  short,'  she  had  all  the  symptoms  of  the 
Puerperal  Fever.    I  therefore  ordered  her  to  be  fi-eelj^ 
bled,  a  purgative  to  be  given,  the  application  of  foment- 
ations  to  the  abdomen,  and  an  anodyne  diaphoretic 
draught  at  night.    When  I  saw  her  on  the  morning  of 
the  25th,  I  was  happy  to  find  her,  to  appearance,  much 
better  j  her  pulse  was  now  only  124,  the  pain  of  the 
abdomen  Avas  much  abated,  and  she  was  in  a  profuse 
sweat,  which  I  endeavoured  to  promote,  by  givnig 
emetic  tartar  in  small  doses ;  but,  in  the  evening,  I  was 
sorry  to  learn  there  had  been  a  retm-n  of  the  rigor, 
which  lasted  long,  and  was  followed  by  considerable 
increase  of  fever,  with  a  very  pungent  pain,  and  tension 
of  the  abdomen.    I  did  not  think  it  prudent  to  venture 
with  a  second  bleeding,  but  I  ordered  a  large  blister  to 
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be  applied  to  the  abdomen,  arid  a  cooling  purgative  to 
be  taken  in  the  morning.  Next  morning  when  I  visited 
her,  I  was  concerned  to  find  that  all  the  symptoms  were 
worse ;  the  pain  and  swelling  of  the  abdomen  were 
increased,  and  the  pulse  was  at  the  rate  of  l60.  But 
I  had  not  much  reason  to  be  surprised  at  this,  as  "none 
of  my  directions  had  been  attended  to.  I  therefore 
considered  the  case  as  hopeless.  The  miserable  patient 
struggled  for  twenty-four  hours,  when  she  died,  being 
the  fifth  day  of  the  disease. 

Dissection. — Leave  being  given  to  inspect  the 
abdomen,  I  went  on  that  business  on  the  evening  of  the 
28th,  attended  by  Mr.  Harvey,  Mr.  John  Gordon,  and 
Mr.  Joseph  M'Crae.  Upon  opening  the  abdomen,  I 
found  the  peritoneum  and  its  productions,  the  omentum, 
mesentery,  and  mesecolon,  in  a  state  of  inflamniation. 
The  omentirai  had  lost  about  half  its  substance  by- 
suppuration  ;  the  mesentery  and  mesecolon,  and  that  part 
of  the  intestinal  canal  Avith  which  they  are  connected, 
were  very  much  inflamed.  But  the  disease  appeared 
more  especially  in  the  right  side  ;  the  right  ovarium  had 
come  to  a  suppuration  ;  the  colon,  from  its  caput,  along 
the  course  of  the  ascending  arch,  was  much  inflamed, 
and  beginning  to  run  into  gangrene.  A  large  quantity 
of  pus  and  extravasated  serum  appeared  in  the  cavity  of 
the  abdomen,  which,  when  taken  out  and  measured, 
amounted  to  two  English  pints.  The  peritoneal  coat  of 
the  uterus  was  much  inflamed,  and  the  organ  itself  not 
so  compact  and  contracted  as  it  ought  to  have  been. 
Upon  opening  it,  its  cavity  was  found  covered  with  a 
black  cloudy  substance,  which  at  first  sight  had  the 
appearance  of  mortification,  but  when  wiped  ofF,  was 
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found  to  be  nothing  else  than  the  nienibrana  decidua,  in 
the  state  in  which  it  naturally  is  about  this  time. 

The  next  is  one  of  the  cases  related  by  Dr.  Hulme, 
which  Professor  Hamilton  considers  to  be  genuine,  and 
accurately  described.    "  Case  II.— The  subject  of  this 
dissection  was  twenty-one  years  of  age,  ^ind  this  was  her 
first  child.    She  had  a  safe  and  easy  labour.    She  was 
a  healthy  woman,  excepting  a  shght  pain  in  her  left 
side,  and  a  little  difficulty  in  breathing,  which  slie  comr 
plained  of  for  a  month  or  six  weeks  before  she  was 
brought  to  bed.    The  disease  began  on  the  second  or 
tliird  day  after  delivery,  with  a  violent  pain,  and  tenderr 
ness  all  over  the  abdomen.    These  symptoms  were 
accompanied  with  a  fever,  and  severe  shooting  pains 
across  the  stomach  and  sides,    There  was  a  cough  and 
difficulty  in  breathing.    A  vomiting  attended  from  the 
beginning,  first  of  a  green,  and  afterwards  of  a  dark 
coloured  matter,  pretty  much  the  same  as  was  afterwards 
found  in  the  stomach  upon  chssection.    The  vomiting 
continued  till  death.    At  first  the  belly  was  costive, 
but  afterwards  loose,  and  the  stools  were  somewhat 
black  and  fetid.   The  abdomen  was  a  good  deal  swelled. 
The  urine  was  of  a  brown  colour,  and  had  a  crude 
brown  sediment.     Once  the  sediment  changed  to  a 
whitish  colour,  but  returned  again  to  a  brown.  The 
tongue  was  ihj,  and  the  thirst  great.    The  pulse  at 
first  beat  140  in  the  space  of  a  minute,  and  w^  weak ; 
but  before  death  it  reached  l60,  and  was  scarcely  to  be 
folt     Profuse  sweat  came  on  at  the  beginning  of  the 
disease ;  but  as  it  increased,  it  went  off.  l^"'/' 
delirium,  subsultus  tendinum,  no  hiccough,    bhe  died 
in  great  agonies  on  Uie  11th  day  after  delivery. 
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Dissection. — The  abdomen  Avas  much  tumefied. 
Upon  penetrating  into  its  cavity,  there  rushed  out  a 
quantity  of  fetid  air,  and  a  hquor  of  the  same  odour, 
mixed  with  pus.    The  omentum  was  found  in  a  gan- 
grenous st^te  and  thin>  liaving  lost  the  greatest  part  of 
its  fat.    The  mortification  had  particularly  seized  the 
inferior  portioq  of  the  omentum,  which  was  dragged 
down  towards  the  left  side,  so  as  to  r^ach  iiito  the  pelvis, 
and  by  the  distention  of  the  inflated  intestines  underneath, 
was  pressed  close  in  that  part  against  the  os  pubis.  The 
'  stomach  and  intestines  were  greatly  distended  with  air, 
particularly  the  former.    The  ccecum  was  also  much 
inflated,  but  contained  little  else  than  air  :  the  few  ex- 
crements that  were  in  it,  were  thin  and  of  a  dai'k  colour. 
In  the  stomach  was  foiind  a  qiiantity  of  tliick  black  fluid. 
The  vessels  on  the  surface  of  the  intestines  and  stomach 
were  in  different  places  distended  with  blood.  The 
intestines  shghtly  adhered  to  each  other,  as  if  pasted 
together,  and  small  parcels  of  a  fatty  matter  stuck  fast 
in  various  places  betv\dxt  their  several  convolutions,  and 
in  some  measure  glued  them  together.    The  uterus  was 
in  a  sound  state,  and  lay  hid  within  the  pelvis.  Both 
lobes  of  the  lungs  were  inflamed,  and  somewhat  black, 
particularly  in  their  most  dependent  part.    No  alteration 
was  found  in  the  pleura.    Nothing  particular  was  dis- 
covered in  any  of  the  other  viscera." 

On  these  cases,  I  shall  not  make  a  single  comment ; 
my  only  object  in  transcribing  them,  is  to  show  to  the 
profession  how  nearly  the  cases  of  different  authors  re- 
semble each  other,  although  described  under  different 
names,  and  how  little  grounds  there  are  for  the  dis- 
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tinguished  Professor  asserting  that  any  of  these  gentlemen 
have  deceived  themselves. 

There  are  various  affections,  however,  with  which 
Puerperal  Fever  may  really  be  confounded,  and  these  1 
shall  now  proceed  to  examine.   Among  the  number  ma\' 
be  mentioned,  milk  fever,  ephemera,  after-pains,  cholic, 
diarrhoea,  and  cholera  morbus.    The  milk  fever  may 
known  by  the  pain  and  tension  of  the  mamm?e,  by  the 
throbbing  sensation  in  these  organs,  and  by  the  absence 
of  abdominal  pain.    The  condition  of  the  mammse,  hoAv- 
ever,  is  the  chief  diagnostic,  for,  in  all  the  formidabl* 
affections  accompanying  the  puerperal  state,  the  mill; 
gradually  disappears,  and  the  secreting  organs  beconu 
flaccid.     In  the  child-bed  fever,  on  the  other  hand, 
the  breasts  are  neither  tense  nor  painful;  the  patient 
complains  chiefly  of  the  abdomen,  and  in  this  cavity  the 
uneasiness  is  generally  incessant.    In  this  affection  also, 
there  is  a  greater  degree  of  langour  and  want  of  anmia- 
tion  than  in  the  milk  fever. 

In  ephemera,  a  little  attention  wifl  always  enable  the 
practitioner  to  distinguish  it  from  Puerperal  Fever.  We 
are  to  recollect,  that  although  ephemera  be  attended  vnth 
excruciating  headach,  rigors,  and  quick  pulse,  that  the 
abdomen  is  free  from  pain,  and  that  the  pulse  is  extremely 
irregular.  The  previous  liistory  of  the  patient  aa^II 
greatly  assist  the  practitioner  in  ephemera,  which  is 
frequently  produced  by  the  most  trivial  emotion  of  mind  ; 
and  the  pulse  is  a  sure  guide ;  it  will  be  found,  in  the 
course  of  three  or  four  hours,  to  rise  from  70  to  140  in 
a  minute. 

After-pains  are  often  apt  to  mislead  the  young  prac- 
titioner.   But  the  circumstance  of  their  beiug  never 
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attended  with  lieadach,  rigors,  quick  pulse,  or  lieat  of 
skin,  shoukl  distinguish  them  from  the  puerperal  epidemic, 
After-pains  are  alternated  by  fits  of  ease,  and  are  relieved 
by  pressure.  In  the  fever  of  child-bed,  on  the  contrary, 
the  pulse  is  invariably  much  accelerated  ;  there  is  head- 
ach,  the  abdominal  pain  is  constant,  and  is  always  aggra- 
vated  by  the  least  pressure. 

Cholic  is  not  frequently  met  with  among  puerperal 
women  ;  but  when  it  is,  and  the  pain  is  severe,  it  may 
easily  be  confounded,  by  the  inexperienced,  with  abdo- 
minal inflammation.  In  cholic,  it  should  be  remembered, 
that  the  pulse  is  unaffected,  that  the  pain  attacks  by 
paroxysms,  that  there  is  a  kind  of  wi-inging  or  twisting 
round  the  umbilicus,  that  the  abdomen  is  hard,  and  that 
is  is  relieved  by  pressure,  the  very  reverse  of  what 
happens  in  Puerperal  Fever.  In  this  last  affection,  the 
abdomen  is  more  or  less  tumefied,  but  soft,  and  the  pam 
at  the  commencement  is  confined  to  the  lower  part  of  the 
cavity,  and  not  to  the  umbilicus,  as  in  cholic. 

Cholera  morbus  requires  to  be  mentioned  in  the  diag- 
nosis, for  it  sometimes  shews  itself,  although  not  so 
frequently,  nor  indeed  with  so  much  severity  as  in  other 
countries.  I  have,  however,  seen  some  slight  cases  of 
cholera  during  the  time  Puerperal  Fever  was  prevalent; 
and  as  there  is  a  Httle  analogy  in  some  of  the  symp^  ^ 
toms,  it  may  be  necessary  to  take  notice  of  it,  if  it 
were  only  for  the  sake  of  the  junior  members  of  the 
profession.  We  should  remember,  that  cholera  morbus 
is  ushered  in  by  a  fit  of  bihous  vomiting,  succeeded 
soon  after  by  severe  griping,  and  bilious  diarrhoea ; 
that  these  symptoms  attack  by  paroxysms  ;  that  the 
patient  has  perfect  rehef  between  them  ;  and  tliat  every 
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accession  is  preceded  by  severe  languor  and  lassitude — 
sometimes  spasms  of  the  lower  extremities,  In  Puer- 
peral Fever,  diarrhoea  is  not  often  observed  among  the 
early  sjrmptoms  ;  it  is  more  frequently  present  when 
the  disease  is  well  advanced :  vomiting  of  bile,  or  dark 
coloured  matter,  is  invariably  a  symptom  of  the  last 
stage.  It  should  also  be  remembered,  that,  contrary 
to  what  happens  in  abdominal  inflammation,  the  pain  of 
the  abdomen  in  cholera  morbus  is  relieved  by  pressure. 


PROGNOSIS. 

In  a  former  part  of  this  Work,  sufficient  proofs  have 
been  advanced^  of  the  dangerous  nature  of  the  malady 
under  consideration.*  But,  although  my  experience  has 
been  such  as  to  justify  me  in  saying,  that  it  may  as- 
suredly be  considered  as  the  most  fatal  of  all  those  which 
are  observed  in  the  state  of  child-bed,  I  am  not  the  less 
certain,  however,  that  niuch  of  its  fatality  may  be  as- 
cribed to  the  insidious  approaches  of  the  disease;  tlie 

•  Those  who  were  ordered  to  make  a  report  on  Doulcet's 
Memoire,  respecting  the  Puerperal  Fever,  observed,  —  Elle  est 
egalenient  rebelle  aux  efforts  de  1'  art  et  aux  ressources  de  la  na- 
ture, cette  maladie  rapide  a  constamment  resiste  aux  reniedes  les 
plus  sagement  employes,  soit  pour  prevenir  1'  inflammation,  soit 
pour  detoui-ner  1'  humeur  de  dessus  les  visceres  du  bas  ventre,  soit 
pour  rappeller  le  coui-s  du  lait,  soit  pour  combatti-e  la  putridite  et 
pour  procurer  des  evacuations  salutaires —  Tout  a  6t6  ieute,  tout 
a  fechoue,  p.  2.. 
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neg-ligence  and  obstinacy  of  those  who  are  its  victims  j 
the  improper  conduct  of  the  attendants  ;  and  not  a  httle, 
I  am  ashamed  to  say,  to  the  caution,  pusillanimity,  and 
extraordinary  ideas,  which  many  members  of  the  pro- 
fession  have  entertained  respecting  it, 

I  am  bpiind,  from  what  I  have  seen,  to  declare  in  the 
most  solemn  manner,  that  this  disorder  is  as  tractable  as 
others,  Avliich  were  at  one  time  considered  irremediable  ; 
and,  if  practitioners  will  judge  for  themselves,  and  b^ 
guided  by  reason,  or  what  they  can  see,  instead  of  what 
cannot  be  §een,  I  am  persuadecj  that  many  will  support 
the  truth  of  this  dt^claration. 

I  should  wish  it  to  be  understood,  and  to  be  strongly 
impressed  on  the  mind  of  every  gentleman  who  pre- 
tends to  a  knowledge  of  obstetrical  practice,  that,  unless 
he  has  been  callt?d  in  a  few  hours  after  the  disease 
has  commenced,  and  exercised  the  functions  of  his  art 
in  a  bold  and  intrepid  manner,  he  will  oftpn  have  to 
^^dtness  the  most  poignant  scenes  of  sorrow  and  distress, 
There  is  no  occasion  on  which  delay  and  indecision  may 
be  attended  with  more  melancholy  consequences,  nor 
fearlessness  and  vigour  with  happier  results. 

A  guarded  opinion  ought  invariably  to  be  delivered, 
whether  we  are  called  late  or  early  ;  whether  among  the 
higher  ranks,  or  lower  orders.  But  our  prognosis 
must  be  still  more  doubtful  when  we  are  sent  for  late, 
in  any  sphere  of  life,  and  particularly  so  when  we  are 
called  to  a  patient  in  the  lower  ranks.  The  disease 
advances  with  greater  rapidity  than  any  I  am  acquainted 
with,  for  I  never  succeeded  in  saving  any  patient,  ex- 
cept two,  who  had  been  upwards  of  twelve  hours  under 
the  influence  of  the  disease,  before  they  were  put  under 
any  treatment ;  and  in  those  cases,  I  think  the  patients 
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were  indebted  for  their  recovery  to  the  prudent  conduct 
of  the  attendants.*  Even  in  cases  w^here  six  or  seven 
hours  have  elapsed  before  we  have  been  applied  to,  our 
report  should  be  exceedingly  cautious,  for  few  patients 
have  recovered  in  our  practice  after  this  short  lapse  of 
time.  Among  the  poor,  comforts  are  frequently  not  to 
be  procured,  medical  advice  as  often  disregarded,  and 
the  system  already  too  irritable,  afterwards  rendered  still 
more  so  by  the  administration  of  stimuh  in  a  clandestine 
manner.  The  houses  of  the  lower  orders,  on  occasions 
of  this  nature,  are  so  often  the  scenes  of  uproar  and 
dissipation,  that  a  recovery,  in  many  instances,  could 
scarcely  be  expected. 

An  early  attack  is  always  to  be  viewed  in  an  unfavour- 
able light  t,  owing  to  the  general  irritation  which  is  pre- 
sent after  parturition,  and  the  existing  plenitude  of  the 
uterine  and  general  system.  Of  those  who  were  seized 
soon  after  delivery,  as  for  instance  from  the  first  to  the 
third  day,  the  cases  were  very  severe,  and  many  died. 

*  See  Cases  IV.  and  IX.  of  this  Work. 

f  When  tliis  fever  commences  soon  after  deliver^'-,  and  continues 
its  progress  with  violence  for  a  few  days,  our  hopes  of  a  favoiu-able 

event  will  often  be  disappointed  Derunan's  Introd.  to  Midwifery. 

When  signs  of  the  malady  come  on  immediately  ftom  the  tune  of 
delivery,  it  is  commonly  productive  of  evil — Hulme,  p.  32.  The 
earlier  the  attack  after  delivery,  the  gi-eater  the  danger ;  but  the 
disease  is  less  fatal  in  private  than  in  hospital  practice. — MS. 
Professor  Hamilton.  The  eailier  it  begins  after  delivery,  it  will 
prove  the  sooner  mortal ;  and  the  later  it  seizes  a  patient,  it  will  be 
the  longer  protracted.  —  Gordon,  p.  42.  It  seems  agreed  by  all 
accurate  observers,  that  the  earlier  the  attack,  the  greater  is  the 
danger.  —  Armstrong,  p.  36.  The  danger  seems  to  be  greater  in 
proj)ortion  as  the  accession  is  sooner  after  labour. — Jobi  Clarke, 
p.  132. 
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Long  continued  rigors  should  be  viewed  as  denoting 
a  formidable  attack ;  and  a  repetition  of  them  should 
be  considered  very  unfavourable  *,  for  every  such  par- 
oxysm denotes  a  fresh  accession  of  the  disease.  Great 
uneasiness  and  tumefaction  of  the  abdomen  are  among  tlie 
worst  symptoms  ;  and  when  the  pain  has  not  been  sen- 
sibly subdued,  after  the  second  or  tliird  detraction  of  blood, 
the  result  of  the  case  is  fi-equently  fata}.  Increasing 
tumidity  of  the  abdomen  with  pain  is  invariably  mortal. 

As  to  the  condition  of  the  pulse,  this  is  of  minor 
consideration,  provided  we  have  succeeded  in  subduing 
the  abdominal  pain ;  for,  in  all  Cases  where  the  patient 
has  been  profusely  bled,  the  pulse  will  continue  quick  for 
weeks  after  the  disease  has  been  removed.  Tlie  pain 
advancing  towards  the  umbilicus  and  epigastrium,  with 
laborious  respiration,  are  sure  signs  that  the  disease  is 
gaining  ground,  and  that  it  will  end  in  death. 

Obstinate  costiveness  should  be  considered  among  the 
unfavourable  symptoms.  An  early  diarrhoea,  with  tume- 
faction of  the  abdomen,  should  be  viewed  in  a  similar  light, 
unless  the  individual  has  been  bled  largely  in  the  beginning 
of  the  disease.  Black  vomiting  is  one  of  the  most  certain 
symptoms  of  the  melancholy  fate  of  the  patient,  and  one 
which  is  almost  always  present  to  some  extent  before 
dissolution. t     Of  all  our  cases,  only  one  recovered, 

*  The  impending  danger  may  usually  be  foretold  'by  the  unin- 
terrupted progi-ess  of  the  symptoms,  or  by  returns  of  the  rigors. 
At  any  time  when  tlie  disease  has  existed  more  than  twenty-tbur 

hours,  rigors  are  highly  alai-ming  Denman.     Contra  si  febiia 

jam  processerit,  atque  ab  initio  neglecta  fuerit,  timendum  plane 
exitium  est,  eoque  certius,  quo  puerpera,  dum  toto  corpore  fervet, 
crebrius  ligoribus  quibusdam  afficitui-  Vide  "VN'^illis  et  Burserius. 

t  A  frequent  dischaj-ge,  by  vomit,  during  the  coui*se  of  the  dis- 
ease, of  a  green  or  black  colour,  is  generally  mortal.  —  Hulme. 
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after  liaving  had  coffee-coloured  vomiting.  *  In  two  or 
three  of  our  fgltal  cases,  I  observed  that  patients  were 
inclined  to  talk  a  great  deal  more  than  usual,  from  the 
second  day  after  the  disease  was  ushered  in  ;  on  which 
account,  I  should  consider  this  loquacity  as  a  sjnmptom 
denoting-  danger. 

In  the  case  of  ciii  unmarried  female,  as  well  as  thos6 
'tvho  are  iii  child-bed  for  the  first  time,  a  guarded  opinion 
ought  always  to  be  given  j  for  in  eleven  of  the  former 
whom  we  delivered  during  the  epidemic  season,  eight 
had  the  disease,  and  six  died  ;  and  in  the  latter,  it  will 
appear  from  what  I  haA'^e  said  in  another  place,  that  the 
disease  was  fatal  to  a  great  proportion  of  them. 

When  the  abdominal  pain  attacks  by  paroxysms,  af- 
ter the  second  or  third  day  of  the  disease,  our  opinion 
should  be  very  guarded.  The  practitioner  must  not 
suffer  himself  to  be  deceived,  by  any  remission  of  the 
abdominal  pain,  which  may  take  place  after  the  second 
or  third  d^y,  unless  the  other  bad  symptoms  have  also 
greatly  abated,  because  such  respites  are  almost  always 
of  temporary  duratioiij  and  quite  delusive.  The  patient 
being  unable  to  turn  to  either  side  in  bed,  is  a  very 
unfavourable  sign ;  this  is  not  the  effect  of  debility,  as 
some  have  supposed,  but  is  owing  to  the  pain  which  is 
felt  during  the  attempt,  produced  by  the  muscles  which  are 
thrown  into  action,  pressing  upon  the  subjacent  viscera. 

A  hurried  incoherent  manner  of  Speaking,  or  tlie  least 
tendency  to  delirium,  together  with  impaired  vision, 


Speciatim  malum  exitum  prsedicunt,  vomitus  viridea  ac  nigri. — 
Burserius.    Vide  Gordon,  p.  43. 
*  See  Case  IV.  of  this  Work: 
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at  any  period  of  the  disease,  should  he  considered  as 
symptoms  denoting  great  danger.  Brown  dry  tongue, 
sharpness  of  the  features,  and  imperfect  closure  of  the 
eyes  during  sleeps  should  be  viewed  in  a  similiar  light.  * 
In  some,  or  indeed  the  majority,  of  our  fatal  cases,  the 
cheeks  were  of  a  crimson  hue,  for  some  time  before 
death, — an  appearance  which  has  been  considered  by 
many  practitioners  as  very  inauspicious; 

In  all  the  formidable  casesj  there  is  a  total  indifference 
to  surrounding  objects,  which  is  a  most  unpleasant  symp- 
tom, and  cannot  fail  to  be  noticed  by  a  diligent  practi- 
tioner or  nurse  -in  some  cases,  the  patient  appears 
even  indifferent  about  making  any  reply  to  the  questions 
of  the  physician.  Difficulty  of  swallowing,  indistinct 
articulation,  inaudible  voice,  sudden  cessation  of  pain;, 
partial  cold,  clammy  sweats,  subsultus,  singultus,  and 
the  involuntary  escape  of  the  feces  and  urine,  are  the 
immediate  harbingers  of  death.  Although  I  have  par- 
ticularized sudden  cessation  of  pain  among  the  symptoms 
which  precede  death,  it  must  be  recollected  that  many 
patients  die  in  a  severe  paroxysm  of  abdominal  pain,  as 
stated  in  another  place. t 

When  a  patient  has  been  seen  within  an  hour  or  two 
after  the  accession  of  rigors,  we  may  always  make  a 

*  They  generally  slept  with  their  mouths  half  open,  and  their 
eyes  were  not  altogether  closed  Leake,  p.  57. 

t  See  Cases  XI.  XVI.  and  XVIII.  of  this  Work.  It  has  been 
stated,  by  some  authors,  that  the  pain  in  general  suddenly  leaves 
the  abdomen  before  Puerperal  Fever  ends  unfavourably.  But,  from 
an  almost  hourly  attendance  upon  many  cases,  I  am  inclined  to 
believe  that  their  assertions  on  this  point  have  been  too  hastily- 
made,  and  that  the  pain  in  the  majority  of  examples  gi  adually  abates, 
and,  in  some,  even  continues  distressing  to  the  last.  —  Armstrong, 
p.  36, 
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favourable  prognosis,  provided  we  have  proceeded  upon 
principle.  If  we  act  fearlessly,  I  am  persuaded  that 
not  above  one  patient  in  ten  will  die ;  but  every  tiling 
will  depend  upon  the  punctuality  with  which  the  direc- 
tions of  the  practitioner  are  followed,  — it  is  of  no  con- 
sequence at  what  stage  of  the  disease  the  patient  is  seen 
unless  she  be  properly  attended  by  those  around  her. 

An  attack  from  the  end  of  the  thnd  day  after  par- 
turition is  seldom  fatal ;  and  never,  I  apprehend,  if  a 
patient  has  been  visited,  and  properly  treated,  within  a 
period  of  twelve  hours  from  the  commencement  of  rigors. 
Of  all  our  patients  who  AVere  seized  with  the  disease 
after  the  termination  of  the  tliird  day,  only  two  died  ; 

 it  will  be  seen,  that  this  want  of  success  could 

not  be  ascribed  to  the  remedies,  but  to  the  mode  of 
applying  them.    I  should  lay  it  down,  therefore,  as  a 
fact  which  experience  will  invariably  support,  that  when 
this  affection  appears  after  the  third  day,  it  will  be  greatly 
modified,  owing  to  the  abdominal  plethora,  and  irritation 
consequent  upon  labour,  being  in  a  great  degree  removed 
previous  to  the  attack.    Upon  the  same  principle,  we 
may  deliver  a  favourable  opinion  when  an  attack  of 
Puerperal  Fever  supervenes  uterine  hemorrhage,  un- 
connected with  external  violence.    I  have  every  reason 
to  tliink,  when  a  patient  conducts  herself  prudently, 
that  this  complaint  will  seldom  appear  after  hemorrhage 
from  the  uterus,  except  in  the  cases  just  specified.  I 
have  seen  but  two  examples  to  iiivahdate  this  opimon, 
but  the  disorder  in  these  cases  might  be  ascribed  to  the 
exhibition  of  spirits  ;  the  attack,  however,  was  mild,  and 
in  both  the  disease  was  removed. 

In  every  instance  where  abdominal  inflammation  suc- 
ceeds an  abortion,  or  premature  labour,  we  may  make  a 
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favourable  prognosis.  Of  such  cases,  several  are  detailed, 
and  all  recovered  except  two  patients,  in  whom  the  disease 
was  far  advanced  before  application  was  made  for  relief. 
The  attack  is  always  milder  in  those  than  in  persons 
who  are  -seized  with  it  after  dehvery  at  the  full  time, 
for  reasons  which  I  have  already  explained. 

An  early  charrhaa  is  always  to  be- considered  a  good 
omen,  provided  the  individual  has  been  bled  as  freely  after 
tliis  state  of  the  bowels  has  appeared,  as  if  no  such  symp- 
tom had  been  present.  Others  again  only  look  upon  this 
symptom  as  favourable  eai-ly  in  the  disease,  when  the 
pulse  diminishes  in  frequency,  and  when  the  abdominal 
pain  and  tumefaction  subside.*  The  disorder  is  always 
modified  by  an  early  purging ;  -and  I  met  with  several 
cases  to  convince  me,  that  one  ex  two  smart  bleedings 
will  subdue  it  entirely  in  such  examples ;  but  I  have 
detailed  others  which  clearly  prove,  that  an  early  diarrhoea 
will  not  save  the  patient  without  the  use  of  other  remedies. 

The  individual  being  able  to  turn  in  bed  without 
assistance,  and  taking  greater  notice  of  her  child  and 
the  attendants,  denote  a  favourable  issue.  A  clean 
moist  tongue,  with  general  perspiration,  are  favourable 
symptoms.  The  return  of  the  milk  to  the  mammae, 
and  th^  re-appearance  of  the  lochial  chscharge,  when 
either  have  been  suppressed,  are  sure  tokens  of  recovery. 

*  A  subsidence  of  the  abdomen,  after  copious  stools,  and  with 
a  moist  sldn,  is  a  fortunate  alteration  for  the  patient ;  but  a  dimi- 
nution of  the  abdominal  tumour  with  dry  skin^  unaccompanied  by 
frequent  evacuations  from  the  bowels,  are,  on  the  contrary,  to  be 

considered  unfavourable  Denman.  'When  the  pulse  becomes 

slojver  after  alvine  evacuations,  we  may  expect  the  woman  to  re- 
cover ;  but,  if  it  continues  frequent,  whatever  tlie  symptoms  may 
be,  the  diarrhcea  will  prove  fat3.1. — MS.  of  Professor  Hamilton's 
Lectures. 

R 
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Tlie  lochia  becoming  more  copious,  when  they  have  been 
diminished,  is  a  good  indication, 

The  pulse  continuing  below  100  after  the  patient  has 
been  bled,  may  always  be  viewed  in  a  favourable  light. 
Dr.  Denman  observes,  that  he  never  met  ^\Tith  an  instance 
of  the  Puerperal  Fever,  in  a  female  who  had  a  mammary 
abscess.  *  Dr.  Gordon  also  remarks,  that  not  oidy 
abscesses  on  different  parts  of  the  body  are  favourable, 
but  that  erysipelas  appearing  on  the  lower  extremities  is 
equally  so,t  •  ■ 


METHOD  OF  TREATMENT. 

The  symptoms  of  this  disease,  almost  from  the  instant 
it  is  ushered  in,  not  to  speak  of  actual  dissection,  should 
in  the  present  enlightened  age,  lead  us  to  suppose,  that 
whatever  (hfference  'of  opinion  there  might  exist  as  to 
its  seat  and  causes,  there  would  be  very  little  regarding 
the  treatment,  since  the  evidences  of  excitement  are  so 
extensive  and  incontestible,  and  admitted  even  by  those 
who  condemn  the  chief  of  our  antiphlogistic  remedies. 
Such,  in  fact,  are  the  unaccountable  ideas  entertained  on 
this  very  part  of  our  subject,  that  we  are  called  upon  to 
deny  the  evidences  of  our  senses  for  what  has  not  even 
been,  heard  nor  felt,  but  existed  in  the  fancy. 

In  the  treatment  of  Puerperal  Fever,  many  of  the 
inoderns  have  long  been  hostile  to  the  line  of  practice, 

• »  Denmaii's  Essay  on  Puerperal  Fever, 
i'  Gordon's  Essay  on  the  same  subject. 
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wliicli  lias  been  c|iiefly  relied  on  in  othpr  diseases  of  an 
inflainiiiatory  cliaracter.  A  powerful  prejudice  has  pre- 
vailed against  the  use  of-  the  lancet  in  particular,  upon 
the  supposition  that  females  in  child-bed  cannot  support 
bleeding  so  well  as  under  other  circumstances.  One  of 
the  first  ornaments  of  the  obstetric  art  assures  us,  that 
after  the  most  careful  investigation,  he  found  that  large 
bleedings,  reduced  tlie  sick  without  proportionally  subdu- 
ing the  disease,  that  he  had  not  for  a  long  time  detracted 
blood  hi  any  quantity ;  and  that  he  was  of  opinion,  it 
was  neither  the  most  natural,  safe,  nor  effectual  remedy. 
But  on  re-considering  the  subject,  this  eminent  man, 
with  a  degree  of  candour  worthy  of  so  judicious  a  practi- 
tioner, declared,  that  his  fears  Avere  groundless  and  his 
reasoning  fallacious,  and  that  it  was  not  the  remedy,  but 
the  maimer  of  applying  it,  which  staggered  liis  faith  in 
this  sheet-anchor  of  our  art.  * 

Another,  whose  name  stands  high  in  the  annals  of 
mechcine,  and  whose  ardent  zeal  has  contributed  much  to 
the  improvement  of  this  department  of  the  profession,  in 
speaking  of  the  cure  of  this  affection,  asserts,  that 
in  Avhatever  manner  we  treat  patipiits  labouring  under 
it,  three  fourths  of  them  will  die.  t  Others,  equally 
eminent  for  their  rank  and  reputation  in  the  obstetric 
art,  have  declared,  that  by  using  the  lancet,  we  were  only 
signing  the  death-warrant  qf  the  patient.  $ 

*  See  Denmaii  on  Puerperal  Fever. 

f  MS.  Lectures  of  Dr.  William  Hunter  in  Dr.  Armstrong's 
Essay. 

X  MS.  Lectm-es  of  Professor  Hamilton.  In  speaking  of  bleed- 
ing, the  Professor  uses  the  following,  among  other  singxilar  ai"gu- 
ments,  to  show  the  impropriety  of  this  remedy :  "  In  two  patients 
who  were  seized  with  tlic  Pueqieral  Fever  in  the  Lying-in  Hospi- 
tal, the  lancet  was  employed  in  the  one,  but  not  in  the  other,  and 

R  Q. 
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Some,  howeveir,  as  formerly  stated,  did  actually  recom- 
mend bleeding-,  but  under  such  strong  cautions  as  to 
have  rendered  it  useless  when  had  recourse  to,  or  to 
have  paralyzed  some  of  the  profession  to  such  a  degree,  ' 
as  to  induce  them  to  relinquish  it  altogether.  With 
those  eminent  characters  I  shall  agree  so- far,  that  if  we 
perform  venesection,  and  do  not  carjy  it  a  sufficient 
length,  or  do  not  resort  to  it  at  the  proper  season,  we 
are  certainly  signing  the  deathrwarrant  of  the  patient 
by  the  practice,  and  it  would  be  better  not  to  have 
recourse  to  it  all.    But  no  unbiassed  mind  who  will 
consider  the  pathology  of  this  disease,  or  witness  the 
dissection  of  a  patient  who  has  ched  under  it,  but  will 
af  once  exclaim,  -that  it  can  very  seldom  be  success- 
fully encountered  by  any  other  remedy  but  bleechng. 
NotWng,  in  truth,  but  the  inetFectual  and  the  unseason- 
able application  of  the  lancet,  could  from  the  commence- 
ment have  brought  bleeding  into  disrepute, — a  remedy 
not  only  useful  in  the  yellow  fever  and  dysentery,  but 
also  in  diseases  of  the  typhoid  type,  affections  which, 
if  treated  in  this  manner  a  few  years  ago,  would  have 
rendered  a  practitioner  subject  to  legal  investigation. 

He  who  practises  the  obstetric  art,  requires  greater 
indulgence,  perhaps,  than  a  practitioner  Who  devotes  liis 
attention  to  any  other  department  of  medicine  ;  for,  owing 
to  his  long  and  continual  intercourse  with  the  other  sex, 
he  cannot  avoid  imbibing  many  of  their  weaknesses,  and 
sopie  of  their  prejudices  ;  and  it  is  a  point  which  will 

Bhe  whp  was  bled  died  fiist."    But  I  should  beg  leave  to  a«k 
whether  the  disease  began  in  both  at  the  same  time  ;  was  tlie  attack 
equftlty  severe  jn  the  one  oise  as  in  the  other  ;  wa«  the  constitution 
of  the  one  similar  to  that  of  the  other ;  or  was  the  bleeding  pushed 
to  an  extent  lilcely  to  make  any  observable  impression  on  the  system. 
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ever  hold  true,  that  habit  will  ultimately  become  second 
nature.  There  is  no  other  way  in  which  I  can  account 
for  the  above  extraordinary  declarations  and  inconsisteii* 
cies.  But,  whatever  may  have  been  the  cause,  there 
are  few,  if  any  of  the  profession,  who  will  not  agree 
with  me  in  saying,  that  when  we  have  a  rational  theory 
for  any  disease,  deduced  from  the  actual  examination  of 
the  bodies  of  many  who  have  fallen  victims  to  it ;  and 
this  theory,  more  fully  confirmed  by  practice,  as  has 
been  most  satisfactorily  done  by  several  practitioners  of 
eminence,  it  is  a  duty  we  owe  to  humanity,  to  retrace 
our  steps,  like  the  judicious  Denman,  and  relinquish 
opinions  which  are  only  founded  on  mere  speculation, 
and  supported  by  prejudices. 

In  this  chapter,  I  shall  merely  give  a  condensed  view 
of  the  treatment  which  ought  to  be  followed  in  the  dis- 
ease, for  the  duty  of  the  practitioner  will  be  sufficiently 
understood  from  the  numerous  cases  detailed.  Although 
much  of  the  success  of  our  treatment  will  depend  upon 
the  duration  of  this  affection,  no  particular  time  can  be 
specified,  at  wliich  it  may  be  said,  that  we  are  not  to 
take  bold  and  decisive  measures  ;  for  every  thing  nmst 
depend  upon  the  severity  of  the  attack,  upon  peculiarity 
of  constitution,  and  the  progress  of  the  case. 

Should  a  practitioner  be  on  the  spot  during  the  rigors, 
I  conceive  that  immediate  steps  should  be  taken  to 
dimmish  the  cold  fit,  by  exhibiting  mild  warm  diluents, 
such  as  weak  tea  and  barley-water,  with  a  view  to  de- 
termine towards  the  surface,,  and  equalize  the  circulation. 
Besides  the  exhibition  of  warm  diluents,  we  should 
reconnnend  bottles  containing  hot  water,  to  be  placed 
round  the  patient ;  also  hot  bricks,  in  order  as  much  as 
possible,  to  obviate  the  effects  of  the  rigor  j  and  we 
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afterwards  proceed  as  circuhistanccs  shall  direct.   We  are 
rarely  so  fortunate,  however,  as  to  be  - present  at  the 
accession  of  rigors  j  for  I  have  always  experienced  the 
utmost  difficulty  in  convincing  patients  of  the  necessity'  * 
of  acquainting  the  practitioner  with  such  an  occurrence. 

If  ever  emetics  have  proved  beneficial,  it  must  have 
been  during  the  cold  stage,:  by  diminishing  its  violence, 
and  restoring  the  action  of  the  superficial  vessels  ;  but  it 
must  be  allowed,  that  they  are  harsh  remedies  at  so  early 
a  period  after  parturition, .  as  that  at  which  this  disorder 
often  shews  itself.    Among  the  better  ranks,  or  in  the 
lower  spheres  of  life,  when  it  can  be  procured,  I  am 
certain  that  the  wanii-bath  will  be  found  exti-emely  use- 
ful during  rigors  *  ;  or  a  blanket  wung  out  -of  hot 
water  should  be  tried.    The  latter  will,  perhaps,  be 
preferable,  for  the  exertion  of- removing  the  patient  from 
bed,  and  placing  her  iA  the  wami-bath,  ^^'ould  tend  to 
aggravate  the  disease,  not  to  speak  of  the  probable  bad 
effects  of  exposure  to  cold. 

When  we  are  called  after  the  patient  has  shivered, 
we  must  be  guided  entirely  by  the  state  of  the  circula- 
tion, men  the  pulse  is  Jii^i  and  regular,  we  should 
not  hesitate  to  use  the  lancet,  at  whatever  time  we  are 
apphed  to ;  for,  if  the  individual  mmt  sink  under  the 
disease,  nothing  surely  can  be  worse  than  death.  I 
have  detailed  .a  case  where  the  woman  recovered, 

*  Gardicn  observes,  Il  faut  prendre  les  bai«s  dans  lieu  infime 
pour  qu'ils  soient  avantageux.  et  de  mmiike  que  les  femmes  ne 
.  Lent  pas  expos^es  aU  impression  du  froid  en  sortant  et  en  en tmn t 
les  fe^nmes  doivent,  en  outre,  etre  6tenduos  dans  leur  ba,,  o. 
comuie  dans  lenr  lit:  les  mouvements  necessanes  pour  mettre  a 
fennue  dans  le  bain  augnientant  les  doleurs,  font  qu  o..  y  a  vau- 
ment  recours,  et  le  font  meme  rejetter  par  Delaroclu',  p.  40.3. 
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although  she  had  not  been  visited  for  twenty  hours  after 
the  disorder  began  *  ;  but,  in  other  instances  we  M'^re 
unsuccessful,  although  they  had  been  attended  to  in 
less  than  six  hours  from  the  commencement  of  indis- 
position, t   In  every  example  where  we  are  called  within 
a  period  of  six  hours  from  the  accession  of  rigors,  or 
of  the  manifestation  of  abdominal  pain,  we  should  bleed 
the  patient  immediately  to  syncope,  an  effect  which 
was  hot  readily  produced  in  our  cases.    In  the  whole, 
there  were  only  three  or  four  examples  of  persons  having 
feinted  from  a  detraction  of  less  than  twenty  ounces  of 
blood,  and  there  were  many  among  them  far  from  being- 
stout  or  plethoric.    One  of  these  cases  "was  a  very 
delicate  English  lad)^,  -who  Avas  attacked  when  this 
chapter  Avas  printing.    She  \vas  bled  about  an  hour 
after  rigors  ;   but  fainted  before  twelve  ounces  were 
procured,  which  compelled  me  to  desist.    When  she 
recovered,  the  ligature  was  again  placed  upon  the  arnij 
and  after  absti-acting  ten  ounces,  syncope  was  induced  a 
second  time,  and  the  patient  had  a  speedy  recovery. 
In  many  instances,  however,  we  found  it  necessary  to 
detract  upwards  of  thirty  ounces,  before  there  was  any 
tendency  to  deliquium.    When  we  are  applied  to  at  this 
early  period  of  the  disease,  the  arm  ought  not  to  be 
bound  up  until  we  have  occasioned  fainting,  or  until  the 
pulse  is  sensibly  ajffected ;  and  if  the  detraction  whicli 
l)roduces  syucope  is  but  trifling,  say  ten  or  twelve  ounces, 
venesection  ought  to  be  repeated  Avhenever  the  patient 
recovers  from  her  state  of  prostration,  and  fainting  in- 
duced a  second  time.    -  ' 


*  See  Case  IX.  of  tliis  Work, 
t  Vide  Case  XXX.  ihid. 
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t>Y.  Gordon  states,  that  wlien  he  was  called  within 
six  hours  from  the  attack,  and  had  the  boldness  to  take 
•away  twenty-four  or  twenty-six  ounces  of  blood  at 
once,  he  cured  the  disease.    I  cannot,  however,  boast  of 
having  been  equally  successful,  although  some  of  our 
patients  were  early  seen,  and  bleeding  carried- to  greater 
extent.    I  would  not,  in  any  case  favourable  for  the  use 
of  the  lancet,  fetter  the  hands  of  the  practitioner  •  for,  if 
we  say  that  only  a  certain  quantity  of  blood  is  to.  be 
detracted,  whether  this  quantity  affects  the  system  or 
not,  it  is  evident  that  we  may  often  fall  short  of  our 
duty,  and  in  some  instances  even  exceed  the  bounds  of 
prudence.    Every  person  knows,  that  one  woman  can- 
not support  the  loss  of  blood  so  well  as  another ;  and 
that  the  detraction  which  would  have  little  effect  in  one 
individual,  might  in  a  second  produce  severe  fainting.  If 
we  pursue  any  line  of  practice,  and  discontinue  it  before  the 
effects  wished  for  are  produced  on  the  system,  our  failure 
in  removing  the  symptoms,  or  affecting  the  system,  can- 
not surely  be  ascribed  to  the  remedy,  but  to  the  mode  of 
applying  it.   Therefore,  whenever  an  opportunity  occurs 
of  seeing  a  patient  within  a  few  hours  after  the  attack, 
we  are  to  bleed  until  fainting  forbids  the  remedy  being 

carried  further.  *        j-  i 

In  any  case,  where  a  patient  lias  been  longer  mdisposed 
than  what  I  have  specified,  the  condition  of  the  circulation 
alone  is  to  be  our  guide  during  the  flow  of  blood,  and 
the  arm  must  be  secured,  whenever  the  pulse  begins  to 
flutter.  I  have  often  heard  men  of  great  experience 
say,  and  I  have  had  many  opportunities  of  knowing 
their  sentiments  to  be  correct,  that  we  seldom  do  hainn 
by  bleeding  too  much,  but  very  frequently  by  bleeding 
too  little.    I  v^nsh  this  to  be  particularly  kei)t  m  new  ni 
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tbi  disease  under  cous'ideration ;  for  I  am  persuaded, 
that,  if  our  assistance  is  early  called  for,  we  have  very 
little  to  apprehend  from  using  the  lancet  too  freely ;  and 
I  am  uo  less  satisfied,  that  in  some  cases,  the  contracted 
or  apparently  enfeebled  state  of  the  puke,  so  charaiiteristic 
of  abdominal  inflammation,  has  often  deterred  pei-soiis 
from  performing  venesection  when  it  might  ha\T5  been 
done  with  advantage. 

An  opinion  did  exists  and  is  still  prevalent  amohg  some 
members  of  our  profession,  that  if  we  carried  the  lancet  too 
far  in  any  case,  efiusion  into  the  cavities,  from  great  relax- 
ation, would  be  the  result.  But  I  apprehend  that  efiusion 
more  frequently  happens  from  the  limited,  than  from  the 
too  free  use  of  the  lancet,  for  we  have  lately  seen  hydropic 
affections  relieved,  or  entirely  removed,  by  blood-letting. 
We  can  do  no  harm,  therefore,  by  bleeding,  except, 
perhaps,  by  hurrying  the  fate  of  the  patient  in  cases  of 
Jong  standing  when  the  event  must  he  fatal,  independent 
of  the  use  of  the  lancet.     In  every  case  where  I  was 
early  sent  for,  or  where  I  found  the  pulse  firm  and 
regular,  even  at  the  lapse  of  many  hours  after  the  attack, 
I  detracted  blood  until  syncope  was  occasioned,  or  a 
manifest  tendency  to  it ;  and  in  the  examples,  where  the 
patient  was  seen  shortly  after  the  disease  made  its  ap- 
pearance, I  never  once  had  occasion  to  repent  of  my 
conduct,  for  the  symptoms  were  in  no  instance  aggra- 
vated by  it,  but  uniformly  relieved  ;  though  in  those  wliere 
patients  were  long  in  applying,  the  relief .  obtained  by 
venesection  was  merely  temporary,  and  the  event  very 
generally  unsuccessful.    By  bleeding  ad  deliqidnm,  we 
paralyze  the  action  of  the  heart  and  arteries,  and  give  a 
decided  check  to  the  disease.  Bleeding  is  also  the  most  ef- 
fectual remedy  for  reheving  pain.  As  to  the  time  at  whicb 


266.         EPIDEMIC  PUERPERAL  FEVER. 

venesection  should  be  repeated,  this,  as  well  as  the  quan-^ 
tity  to  be  detracted  at  the  next  bleeding,  will  depend 
entirely  on  circumstances* 

When  the  abdomen  is  'mu(^h  relieved  by  the  first 
detraction,  when  the  patient  can  cough  and  breathe  with 
more  freedom,  and  when  she  is  able  to  turn  with 
greater  ease  in  bed,  these  are  sure  demonstrations  that 
the  first  bleeding  has  succeeded  to  a  very  considerable 
extent  in  subduing  the  disease  ;  and,  under  such  cir- 
cumstances, venesection  need  not  be  repeated  while  this 
state  of  matters  continues,  but  the  patient  ought  to  be 
carefully  watched,  and  the  abdomen  examined  by  the 
practitioner  at  eVety  visit* 

When  we  are  called  in  time,  one  smart  detraction 
of  blood,  with  other  auxiliaries,  will  often  subdue" 
the  disorder  *  ;  but  it  will  never  be  arrested  in  this 
summary  manner,  unless  attended  to  very  early. 
Should  the  uneasiness  in  the  abdomen,  with  other 
bad  symptoms,  continue  after  this  copious  bleeding, 
venesection  must  be  repeated  at  the  end  of  three  or  four 
hours  at  most,  and  carried  a  second  time  to  the  length 
of  syncope,  even  although  the  symptoms  have  been  some^ 
what  relieved  by  the  first  evacuation.  The  practitioner 
must  not  suffer  himself  to  be  misled  by  any  trifling 
alleviation  of  the  symptoms.  He  is  to  recollect,  that  so 
long  as  there  is  the  least  sensation  of  pain  in  tile  abdomen, 
no  patient  can  be  considered  in  safety.  In  some  cases, 
the  subsequent  bleeding  will  require  to  be  as  copious  as  the 
first,  before  we  can  produce  syncope  a  second  time ;  in 
other  instances,  six  or  seven  ounces  of  blood  will  suffice 
to  annihilate  the  pulse,  or  occasion  deliquium  ;  but  what- 

*  Consult  Cases  III.  VI.  X.  XV.  XIX.  XX.  XXI.  XXVI.  and 
XXXL  of  tbk  Work. 
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ever  quantity  may  be  required,  we  are  not  to  desist  until 
we  have  succeeded  in  obtaining  .this  effect,  when  the 
synijitoms  have  not  been  greatly  mitigated  by  the  first 
bleeding. 

At  the  end  of  tliree  or  four  hours  more,  anotlier  vein 
should  be  opened,  and  fainting  again  produced,  unless 
the  patient^ s  uneasy  feelings  have  been  completely  re^ 
lieved,  or  very  nearly  so,  by  the  former  detractions.  At 
every  successive  bleeding,  a  very  few  ounces  will  suflice 
to  subdue  the  activity  of  the  vascular  systeni.  It  is 
only,  however,  in  the  more  severe  cases,  that  we  may 
find  it  necessary  to  bleed  oftener  than  two  or  three  times. 
The  practitioner  is  to  remember,  that  this  remedy  is  to 
be  had  recourse  to  at  all  times,  with  perpetual  reference 
to  the  state  of  the  diseased  cavity, — -the  condition  of  the 
abdomen  must  determine  its  necessity^  the  pulse  its 
propriety.  • 

.  We  have  been  advised  by  some  to  bleed  until  we 
should  succeed  in  diminishing  ih^  frequency  of  the  pulse ; 
but  I  am  not  afraid  to  assert,  that,  by  follov/ing  this 
advice,  we  should  bleed  the  patient  to  death,  for  vascular 
action,  in  a  great  many  instances,  becomes  more  and  more 
frequent  after  every  bleeding,  and  even  continues  so  for 
some  time  after  the  |)atient  is  restored  to  convalescence. 
The  practitioner,  who  would  perform  his  duty  conscien- 
tiously, support  his  own  reputation  and  that  of  his 
profession,  must  bleed  again  and  again,  so  long  as  the 
abdomen  indicates  such  treatment  to  be  necessary,  and 
so  long  as  the  strength  of  the  pulse  will  support  it. 

While  we  are  usinsf  the  lancet,  the  abdomen  should  be 
fomented.  In  the  utility  of  warm  fomentations,  almost 
every  practitioner  has  agreed,  at  least  in  all  my  reading 
and  information  I  have  only  heard  of  two  gentlemen  wlio 
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object  to  this  remedy,  and  one  of  them  upon  apparently 
frivolous  grounds.*  The  other,  however,  has  not  made 
his  sentiments  or  objections  known,  either  as  a  teacher 
or  an  author,  and  therefore  I  shall  leave  him  in  the 
tranquil  enjoyment  of  his  own  fancies,  until  he  finds  it 
convenient  to  state  his  ground  of  opposition  to  this 
remedy  >  which,  for  aught  I  knoAV,  will  be  found  equally 
whimsical  and  inconsistent  with  his  sentiments  regarding- 
the  diagnosis.  Or,  perhaps,  he  will  at  last  very  wisely 
inform  us,  that  fgmentations  are  hurtful,  but  that  he 
cannot  say  why  they  should  be  so. 

But  I  can  state,  in  opposition  to  every  opinion,  that 
warm  fomentations  invariably  soothe  the  feelings  of 
the  'patient,  o,nd  procure  relief  They  are  further 
useful  by  exciting  general  perspiration,  and  in  this  man- 
ner relieving  local  conjestion.  They  also  increase  the 
secretion  from  the  passages,  diminish  plenitude,  and 
consequently  the  irritation  of  the  parts  under  the  influ- 
ence of  morbid  action.  They  are  used  by  general  prac- 
titioners in  peritonitis  and  enteritis* 

Om-  distinguished  Professor  recommends  the  abdomen 
to  be  fomented  with  acetous  acid  ;  and  of  late,  an  innov- 
ator in  this  city,  who  is  not  so  well  acquainted  \vith  the 
history  of  his  profession  as  he  ought  to  be,  extols  the 
efficacy  of  fomentations  of  the  spt.  terebenth.  volat.,  not 
only  as  a  remedy  which  will  supersede  the  lancet,  but  as 
one  newly  introduced  into  practice  by  himself.  I  should 
be  sorry  to  depri^^e  this  individual  of  his  supposed  dis- 

*  If  any  one  choOsds  to  employ  fomentations,  a  disciitient  cerate 
or  liniment  slwukl  immediately  follow  their  use  ;  otherw-ise  the  skin 
becomes  hard  and  dry,  and  more  irritable  ;  and  the  disorder,  so  far 
as  the  fomentation  has  reached,  instead  of  being  relieved,  is  in- 
creased*  —  Kirkland,  p.  11". 
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covery ;  but  whoever  Avill  take  the  trouble  to  consult 
Hippocrates,"  Galen,  and  JStius,  will  find  that  he  has 
no  claim  to  it,  for  those  authors,  as  "well  as  others*, 
have  been  accustomed  to  use  turpentine  embrocations, 
so  that  this  remedy  is  by  no  means  a  novel  one.  With 
respect  to  the  utility  of  this  and  the  foregoing  remedy, 
I  have  no  doubt  that  they  are  active  contra-irritants,  and 
vastly  preferable  to  the  goose  grease,  ass  milk,  or  any 
of  the  frivilbus  applications  recommended  by  the  ancients ; 
but  by  no  means  so  efficacious  as  to  supersede  the  free 
use  of  the  lancet. 

Injections  of  warm  water  thrown  into  the  vagina,  have 
long  been  recommended  by  continental  practitioners-  m 
Puerperal  Fever,  as  may  be  seen  by  consulting  Maygrier, 
and  others  ;  and  I  have  always  been  in  the  habit  of  men- 
tioning this  remedy  in  my  lectures,  as  one  which  promised 
to  be  of  much  utility  ;  but,  although  I  am  well  convinced 
of  the  great  advantage  likely  to  be  derived  from  it,  the  cer- 
tainty of  its  rendering  the  bedding  of  the  patient  wet,  cold 
and  imcomfortable,  must  be  an  unsurmountable  objection 
to  its  use,  unless  we  could  be  prepared  against  the  injection 
being  discharged  upon  the  bedding.  I  have  tried  tliis 
remedy  in  two  or  three  cases,  and  I  thought  with  good 
effect.  If  .we  are  to  have  recourse  to  it,  a  pint  of  warm 
water  should  be  thrown  into  the  vagina  every  second 
hour,  by  means  of  a  common  clyster  bag  and  pipe  ;  and 
a  blanket,  or  something  of  this  description,  should  be 
placed  under  the  patient,  to  prevent  the  water  escaping 
upon  the  bed. 

Local  bleeding  is  a  reniedy  from  which  much  advantage 
will  be  derived;  an  opinion,  which  the  observations  I  have 

*  Vide  Armstrong,  Ajipcndix  ii.  p.  227. 
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had  an  opportunity  of  maldng,  in  cases  attended  with 
uterine  effusions,  fully  confirm.  In  every  instance  where 
we  have  not  succeeded  in  giving  an  effectual  check  to 
the  disease  aft€r  two  or  three  smart  bleedings,  we  should 
never  neglect  the  application  of  a  number  of  leeches  to 
the  abdomen. 

Ei-om  60.  to  100  of  these  animals  should  be  apphed  over 
the  surface  of  this  cavity,  and  as  many  of  them  placed  in  the 
vicinity  of  the  pudendum,  and  termination  of  the  round 
ligaments  as  possible,  because,  from  the  connexion  of  these 
points  with  the  uterus,  the  parts  in  a  stata  of  disease  are 
more  likely  to  be  effectually  acted  on.   The  leeches  should 
be  re-applied  from  time  to  time,  according  as  the  pain 
seems  to  be  determhied  or  renewed  towards  particular 
points.*    As.  the  good  effects  to  be  expected  from 
their  apphcation  wiW  depend  in  a  gi-eat  measure  on 
the  subsequent  effusion  from  their  bites,  it  should  be 
carefully  promoted.    To  accomphsh  this,  some  have 
recommended  warm  cataplasms;  others;  clothes  im. 
mersed.  in  warm  water.    Each,  no  doubt,  has  its  ad, 
vantages.    The  poultices  will  certmnly  preserve  the 
bed-clothes,  and  keep  the  patient  comfortable,  by  ab- 
■  sorbing  the  effused  blood  ;  but  the  wounds  of  the  leeches, 
will  be  blod^ed  up  sooner  by  their  application,  than  if 
the  warm  compresses  had  been  used.    The  reiterated 
application  of  clothes  immersed  in  warm  water,  must 
render  the  bedding  wet  and  micomfortable,— so  far  they 
are  certainly  objectionable  ;  but  they  will  assuredly  tend 

.  Dr.  rrlth  haB  stated,  that  in  the  Rdyal  Lying-m  Hospital 
Dublin,  leeches  were  thought  preferable  to  venesection  ueri^erd 
Fever,  Lnd  that  he  has  known  patients  derive  much  ge  from 

the  aiiplication  of  thirty,  forty,  or  even  ninety  of  them  to  the  abdo- 
men,  followed  by  warm  fomentations  after  their  removal. 
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to  promote  the  effusion  for  a  longer  period  than  tlie  cata- 
plasms, whit;h  is  our  chief. object  in  applying  them. 

The  last  external  remedies  I  shall  attend  to,  are 
sinapisms  and  blisters,  ^^'hich  in  my  practise  were  uni- 
formly unsuccessful,  if  not  hurtful.  I  cannot  say  that  they 
were  attended  with  the  least  benefit  in  any  one  instance  ; 
indeed  I  rather  thought  that  they  aggravated  the  sufier^ 
ings  of  the  patient  and  did  harm,  by  producing  too  much 
irritation,  and  in  this  opinion  I  am  supported  by  one  of 
our  most  experienced  accoucheurs.*    Some  fonnd  them 
extremely  serviceable,  find  those  practitioners  Avere  posi- 
tive that  the  reason  they  Avere  not  successful  in  the  hands 
of  others,  was  to  bie  ascribed  to  their  having  been  applied 
too  small. t    This  would  not  account  for  their  want  of 
success  in  our  practice,  fgr  whenever  it  was  deemed 
necessary  to  have  recourse  to  them,  the  whole  abdomen 
was  covered  with  a  sinapism  or  a  blister  ;  but-ultimately, 
I  never  thought  of  applying  them.    Perhaps  this  want 
of  success  might  be  ascribed  to  their  having  been  applied 
too  late  in  the  disease,  for  I  candidly  confess,  that  neither 
blisters  nor  sinapisms  were  used  until  after  general  and 
local  bleeding  had  a  fair  trial.    For,  had  they  been 
resorted  to  previous  to  the  application  of  the  leeches,  I 
should  then  be  deprived  of  the  assistance  of  a  most 
valuable  and  powerful  auxiliary  in  these  animals,  which 
will  not  stick  to  parts  that  have  been  recently  vesicated. 

*  In  this  disease,  blisters  certainly  increase  the  irritability  to  a 
wonderful  degree,  and  render  tjie  pulse  more  frequent  than  it  was 
before,  &c — John  Clarke,  p.  160.  Delaroclie  regarde  les  vesica- 
toires  comnie  nuisibles — Gardien,  p.  406,    Blisters  were  tried  in 

tjie  Lying-in  Ward,  but  were  of  no  use  in  c\iring  the  fever  Homo's 

Clinical  Expor.  p.  89.    Gordon,  p.  51. 

t  MS.  Professor  Hamilton's  Lectures. 
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The  next  remedies  to  bleeding,  in  point  of  importance, 
are  purgatives.    From  the  severity  of  the  disease  in 
cases  attended  with  obstinate  constipation,  and  where' 
the  bowels  have  been  neglected  before  and  after  partur- 
ition ;  and  the  mildness  of  those  examples  of  it  where 
diarrhcea  sets  in  early,  I  should  insist  upon  purgative 
medicines  being  freely  employed  fron\  the  commence- 
ment.   But  I  am  decidedly  of  opinion,  that  their  indis- 
criminate" use  in  the  latter  stages  is "  not  judicious,  for 
reasons  that  I  shall  innnediately  mention  i  yet  I  would 
not  even  then  be  understood  to  proscribe  tl^ir  exhibition 
altogether,  as  some  have  don^.* 

In  the  commencement  of  the  disease,  free  purgation, 
both  in  a  theoretical  and  practical  point  of  view,  njust  be 
considered  as  highly  proper  ;  becanse  at  this  period,  the 
excitement  will  be  confined  to  the  uterus  or  peritoneum, 
or  both  ;  and  no  injury  will  arise  to  the  intestines  from 
exciting,  their  .action  by  producing  increased  .peristaltic 
motioiC  while  it  is  obvious  that  the  secretion  from  their 
mucous  coat  will  be  increased,  and  congestion  removed,  t 
From  the  consent  of  the  uterus  with  the  intestmes,  the 
secretion  from  its  vessels  will  also  be  augmented.  A\  hen 
the  disease  has  existed"  for  some  time,  it  is  natural  to 
conclude,  from  the  pain  becoming  general  all  over  the 
abdominal  cavity,  and  the  increased  il•rita^dlty  of.  the 

*  On  defend  sm-  tout  les  purgatife,  non  seulexiaent  .dans  cette 
,„ahKUe,  me.  encore  dans  touttes  celles,  ou  la  matrice  est  attaquee. 
—DioniH,  Traite  des  Accoucli.  _ 

+  Ur.  Labatt  tried  the  sub.  nuir.  hyd.  in  doses  of  and  /,ss. 
as  recommended  by  Dr.  Annstrong,  and  he  at  first  thought  .ts 
exhibition  in  such  large  quantity .  useful ;  ^^"^'V  I^t^in 
reason  to  be  satistied  that  it  wa.s  more  beneficral  when  ex«  m 
doses  of  ten  or  twelve  grains  in  combination  ^nth  some  other  purga 
tive,  such  as  jalap— Armstrong,  p.  22o. 
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Stomach,  that  the  intestinal  tube  is  involved  ia  the  general 
(lerang-einent,  an  opinion  which  dissection  has  invariably 
confirmed.  In  this  stage,  therefore,  I  do  not  think  we 
should  be  justified  in  having  recourse  to  active  purgation, 
nor  even  to  an  occasional  brisk  cathartic.  * 

Immediately  after  the  first  bleeding,  we  should  admi- 
nister a  full  dose  of  ol.  ricini  ^j.  or  ^iss.  with  some  aq. 
menth.  pp. ;  or  when  there  is  an  aversion  to  this  medicine, 
a  saline  cathartic  should  be  given,  such  as  3iss.  sulph. 
magiies.  sodseve,  in  repeated  portions,  largely  diluted. 
When  this  last  fails  to  operate  at  the  end  of  two  hours, 
the  patient  must  be  prevailed  upon  to  take  some  ol.  ricini 
to  promote  its  action,  or  another  ounce  of  the  neutral 
salt  should  be  administered.  During  the  operation  of  the 
saline  medicine  or  any  other  cathartic,  plentiful  dilution, 
by  means  of  barley-water,  gruel,  or  weak  tea,  ought  to  be 
recommended. 

When  the  intestines  are  obstinate,  a  cathartic  clyster 
should  be  administered  every  hour,  to  assist  the  other 
purgative  medicines.  When  the  bowels  have  been  once 
opened,  the  domestic  enema,  to  the  amount  of  Ibij., 
as  warm  as  the  individual  'can  comfortably  bear  it,  must 
be  thrown  into  the  rectum  every  second  or  third  hour, 
while  their  is  any  pain  in  the  abdomen.  The  enemata 
will  increase  the  secretion  from  the  vessels  terminating 
on  the  internal  surface  of  the  alimentary  canal,  and 
greatly  soothe  the  feelings  of  the  patient,  by  acting  as  a 
fomentation  to  the  internal  parts.t    In  the  latter  stages 

*  When  the  disease  is  in  an  advanced  stage,  and  the  patient 
reduced  in  strengtli,  dislodging  the  contents  of  the  intestines  hy 
means  of  gentle  laxatives,  assisted  by  aperient  clysters,  appears  to 
be  the  l)est  mode  of  procuring  evacuations,  Sec  Thomas,  p.  885. 

t  Injections  act  as  fomentations  to  the  uterus,  and  they  should 

S 
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of  the  disease,  they  should  be  preferred  to  purg'atives  by 
the  moxith,  as  being-  less  likely  to  produce  injurious  in-it- 
ation  of  the  intestines. 

It  is  of  the  first  consequence  to  promote  general  per- 
spiration, with  a  vieAV  that,  by  determining  towards  tlie 
surface,  we  may  remove  local  congestion.  With  this 
intention,  from  the  moment  the  cathartic  medicines  have 
b6gun  to  act,  we  should  exhibit  the  antimonial  oxide  in 
combination  v/ith  the  submuriate  of  mercury,  as  directed 
in  the  cases.  The  submuriate,  independent  of  its  good 
effects  in  promoting  the  action  of  the  antimony  and  the 
cathartics,  v/ill  also  pi'ove  beneficial  in  removing  accumu- 
lations of  the  hepatic  system. 

I  have  used  tart,  antim.,  tinct.  digitalis  purp.*,  and 
tobacca  enemata,  with,  a  view  to  reduce  the  activity  of 
the  vascular  system.  I  found  the  first  useful  in  several 
instances,  but  I  could  not  say  that  the  two  latter  were  in 
the  least  so  in  any  of  our  cases. 

Wheii  a  diarrhoea  is  present  from  the  commence- 
ment, or  comes -on  soon  after,  although  ive  are  not 
to  he  sparing  of  'the  lancet  w  leecJws,  pm-gatives, 
however,  are  not  so  requisite  as  in  those  examples 
where  this  symptom  ia  not  ptesent.  Small  doses  of 
the  ol.  ricini,  sulph.  magnes.  sodseve,  or  the  cathartic 
enema  occasionally,  will  suffice.    This  state  of  the  bowels 


be  thrown  up  frequently,  and  in  large  quantity.— IMS.  of  the  late 
Professor  Young's  Lectures. 

*  I  have  lately  been  informed,  that  Dr.  Davis,  a  very  able  teacher 
of  rtiidwifery  in  London,  after  having  red.iced  the  systein  by  g.M»eral 
and  local  bleeding  and  purging,  as  far  a-s  can  be  prudently  accom- 
plished, orders  the  abdomen  to  be  covered  with  a  large  bhster,  ami 
digitalis  to  be  administered  in  powder,  in  doses  of  one  or  two  gram> 
eveiy  second  hour,  and  very  generally  with  the  best  effect.  . 
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oiioht  not,  if  possible,  to  be  suppressed  by  art.  Except 
in  cases  which  are  about  to  prove  fixtal,  diarrhrea  can  al- 
ways be  suspended-  at  pleasure  by  opiates,  and  calcareous 
mixtures,  combined  with  one  or  other  of  the  astringent 
tinctures  as  stated  in  the  cases  detailed.  When  the  ab- 
dominal uneasiness  is  purely  owing  to  tormina,  an  opiate 
may  be  given  with  advantage. 

With  regai-d  to  the  black  vomiting,  I  know  of  no 
remedy  that  has  any  power  in  allaying  tliis  distressing 
and  ominous  symptom.  For  the  headach  which  is  more- 
or  less  harassing  from  the  beginning,  and  indeed  for  some 
time  after  the  acute  symptoms  are  subdued,  the  applica- 
tion of  six  or  eight  leeches  to  each  temple,  wiU  afford 
great  relief ;  and  when  not  contra-indicated,  we  shall 
find  the  exhibition  of  an  anodyne  (haphoretic  at  bed-time 
of  essential  service.  I  have  also  found  the  mist,  cam- 
phorat.  useful,  in  doses  of  an  ounce,  every  second  hour. 

Many  nostrums  have  been  held  forward  to  the  medical 
world  for  the  cure  of  this  affection  ;  particularly  the  sub. 
carbon,  potass,  by  Citizen  Guinot  *  ;  and  ol.  tereb.  by 
Dr.  Brennan  t  ;  emetics  by  Monsieur  Doulcet  t ;  but  as 

*  Consult  Guinot's  Memoir,  containing  cases  of  Puerperal 
Fever  said  to  have  been  cured  by  salt  of  tartar. — London  Med.  and 
Phys.  Joui"nal,  vol.  ii.  p.  80,  and  81. ;  vxA,  iii.  p.  165.  2G4.  363. 

f  Dr.  Brennan's  Essay  on  the  Puei-peral  Fever.  Dr.  Labatt 
tried,  the  ol.  terebenth.  rectificat.  ii^  doses  of  from  ^vj.  to  ^viij. 
sometimes  in  cold  water,  and  sometimes  with  an  equal  quantity 
of  ol.  ricini ;  at  first,  patients  took  it  without  any  reluctance,  Lut 
ultimately  they  declared,  they  would  tather  die  than  take  any 
more  of  it ;  and  in  twenty  cases  where  it  was  administered, 
not  one  recovered.  Professor  Hamilton  states  in  his  lectures, 
that  he  "  used  it  in  four  cases  in  the  Lying-in  Hospital,  in  doses 
of  but  that  it  did  ho  good,  and  that  he  thought  it  fortunate 
it  (lid  no  harm." 

if-  Those  who  u'ere  ordefed  by  the  French  government  to  report 

S  2 
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formidable  diseases  have  always  been  found  to  require 
extraordinary  means,  I  have  not  employed  either  of  these 
remedies,  as  they  cannot  be  viewed  in  that  light.  Nor 
should  I  consider  myself  justified  in  resorting  to  a  line 
•of  practice,  \'\hich,  so  far  as  I  have  yet  been  able  to 
ascertain,  has  only  been  found  useful  by  one  or  two  other 
individuals  besides  those  who  fii'st  recommended  it.  But, 
although  I  am  not  as  yet  much  inclined  to  trust  to 
this  medicine,  I  think  it  of  consequence  for  the  profession 
to  be  aware,  that  the  distinguished  Dr.  Labatt  of  Dublin 
found  it  serviceable  in  diminisliing  the  abdominal 
tumefaction.* 

Of  late,  spirits  of  turpentine  have  been  extravagantly 
praised  by  a  Dr.  Payne.t  I  regret  that  the  silent  in- 
diflFerence  with  which  I  treated  the  virtues  of  the  rectified 
fir-juice  in  my  late  observations  on  Puerperal  Fever, 
should  have  compelled  Dr.  Payne  to  be  at  the  trouble  of 
exposing  himself  to  the  ridicule  of  the  medical  world  in 
a  printed  book,  by  affording  the  profession  one  of  the 

on  the  Memoir  of  M.  Doulcet,  were  fuUy  persuaded  that  the 
practice  of  giving  emetics  in  this  disease  originated  with  him,  and 
they  therefore  looked  upon  it  as  a  memorable  event,  for  they 
said,  "  c' est  un  de  ces  phenomenes  rares  qui  font  epoque  en  me- 
decine."  But  it  will  be  seen  in  lib.  iii.  fen.  21.  tract,  ii.  cap.  12,  of 
Avicenna's  works,  that  he  was  in  the  habit  of  employing  emetics 
in  inflammation  of  the  utenis,  and  that  his  advice  had  been  followed 
by  Varand6,  Sennertus,  Kiverius,  Gordonius,  Fontanonus,  Valescus, 
Mercatus,  Trincavellivis,  and  Rodericus  a  Castro. 

*  When  the  abbomen  becomes  tympanitic,  towards  the  dechne 
of  peritonitis,  two  or  three  dVachmS  of  oil  of  turpentine,  combined 
with  a  dose  of  castor  oil,  will  frequently  diminish  the  abdominal 
tumefaction  in  n  satisfactory  manner.   It  does  not,  however,  always 
■  ensure  recoveiy.  —  Dr.  Labatt.  See  Dr.  Armstrong,  V-^^'^' 

t  Vide  Edhiburgh  Medical  and  Physical  Journal,  No.  LXXIU. 
p.  538.  Dr.  PHvne  on  the  Utility  of  Spirits  of  Turpentine  ni 
Puei-peral  Fever. 


EPIDEMIC  PUERPERAL  FEVER.  277 


most  extfaordinary  instances  of  human  credulity  that 
liave  ever  been  offered.  ^  The  behef  of  this  physician  in 
the  efficacy  of  the  spirits  of  tm-pentine,  far  exceeds  that 
of  Mithridates,  King- "of  Pontus  and  Bithynia,  in  the 
medicine  termed  mithridate,  which  this  potentate  thought 
to  be  possessed  of  the  power  of  securing 'him  against  the 
effects  of  poison.    If  we  are  to  believe  the  Doctor,  the' 
spirits  of  turpentine  will  not  only  cure  every  case  of 
Puerperal  Fever,  but  even  restore  those  women  to  life 
who  recently  die  of  it,  for  we  are  inform'ed  that  a  patient 
was  rescued  by  it  Avhile  in  "  articulo  rnortis.'^    This  is 
surely  a  blessed  remedy,  infinitely  more  valuable  than  the 
lapis  besoardicus,  vi^hich,  in  consequence  of  its  great  vir- 
tues, was  once  sold  for  ten  times  its  weight  in  gokl.    It  is 
no  wonder  that  the  great  philosopher  Lord  Bacon  should 
have  observed,  that  witches  and  old  wives  have  in  all  ages 
had  competition  with  physicians,  which  nothing  but  the 
credulity  of  our  younger  members  could  have  encouraged. 
I  once  recollect  hearing  a  young  physician  declare,  that 
burnt  cork  was  a  specific  in  dysentery  ;  and  I  heard  an  old 
matron  assert,  that  she  cured  her  husband  of  the  fever 
find  ague,  by  making  him  swfillpw  tan  raisins  every 
morning  before  breakfast,  each  containing  a  living  slater.* 
I  should  not  wish  to  be  understood  to  deny  the  recovery 
of  Dr.  P.'s  patients,  but,  to  use  his  own. phrase,  they 
must  have  done  so  in  spite  of  the  Doctor.    The  efficacy 
of  the  drug  in  question,  has  been  so  wonderful  in  the 
practice  of  Dr.  Payne,  that  I  think  it  not  at  jill  impror 
bable  the  demand  for  it  will  very  soon  be  so  great,  as  to 
induce  the  doctor  or  his  friends  tp  b(?come  wholesale 
venders,  and  under  this  impression,  I  beg  to  refer  them  to 

*  A  Hlalor  is  an  animal  with  a  great  many  logs,  found  under 
turf  and  old  slates ;  by  some  it  is  called  wood-louse  ;  but  the 
technical  term  is  oniscus  ascllus. 
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wodcs  wherein  they  will  find  directions  for  exhibiting  their 
nauseous  specific  under  an  agreeable  form* ;  a  piece  of 
information  which  cannot  fail  to  be  advantageous  to 
themselves  and  their  customers. 

After  effusion  takes  place,  which  we  may  suspect, 
when  there  has  been  a  fresh  accession  of  rigors,  followed 
by  diminution  of  the  abdominal  pain  with  increased 
tumidity  of  the  abdomen,  we  have  been  recommended  to 
administer  ten  drops  of  the  tinct.  digit,  purp.  every  hour, 
with  double  the 'proportion  of.spt.  aether,  nitros.  ;  and  a 
grain-pill  of  the  sub,  mur.  hyd.  morning  and  evening, 
with  a  view  of  causing  re-ab^orption  of  the  efiused  fluid, 
by  stimulating  the  absorbent  system;  and  determining 
towards  the  kidnies,    I  do  not  know  how  far  other 
practitioners  have  been  successful ;  but  in  my  practice, 
whenever  effhsion  happened,  the  result  was  speedily 
destructive  to  life.  •  Among  other  remedies,  we  have 
been  directed  to  cover  the  abdomen  withungt.  hyd.  fort. ; 
but  I  do  verily  believe,  that  we  should  derive  equal  ad- 
vantage from  a  cataplasm  of  Album  Groicum. 

Professor  Hamilton,  and  Dr.  Kellie  of  Leith,  fi-om 
pure  benevolence,  and  an  eager  desire  to  be  useful  to  a 
woman  who  laboured  under  diis  (hsease,  performed 
paracentesis  abdominis,  but  they  had  scmxely  procured 
a  pound  of  the  effused  fluid,  when  the  canula  was  blocked 
up  with  the  curdy  matter,  which  interrupted  the  further 
discharge  of  serum,  and  the  patient  died  in  sixteen 
hours  after  the  operation,  t 

In  this  disorder,  abscesses  sometimes  form  in  the 
course  of  the  peritoneum,  or  in  the  substiuice  of  the 

*  VideParU'  Pl.annacoloKia.- Journal  of  Science,  Liieraturo,  mul 
the  Alts,  No.  XXVI.  p.  441. 

\  MS.  Lecluics  of  Professor  Hamilton. 
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uterus,  as  stated  in  another  place  ;  and  matter  forces  its 
way  either  througli  the  abdominal  parietes  at  the  um- 
bilicus and  groins  ;  or  it  is  discharged  by  the  urethra, 
rectum,  or  vagina,  in  consequence  of  adhesion  having 
taken  place  between  these  last  organs,  and  the  parts 
which  have  assumed  the  suppurative  action.  Wlien  the 
abscess  is  advancing  towards  the  surface,  which  may  be 
ascertained  by  a  sense  of  fulness,  unusual  heat,  and  throb- 
bing sensation  at  some  particular'  point,  warm  emollient 
cataplasms  must  be  frequently,  ajpplied,  and  whenever 
fluctuation  can  be  distinctly  felt,  the  rnatter  ought  to 
have  free  exit.  Wliile  the  discharge  continues,  suitable 
nourishment  must  be  ordered  for  the  patient,  to  support 
her  powers  under  this  draining  from  the  system,  and  every 
attention  paid  to  cleanliness  and  ventilation.  Wlien 
puriflent  matter  proceeds  by  the  common  passages,  they 
must  be  washed  out  frequently  in  the  day,  with  a  diluted 
■  solution  of  the  sulph.  zinc,  in  a  tepid  state,  injected  by 
means  of  a  clyster  bag  and  pipe.  In  the  event  of  this 
discharge  continuing  for  any  length  of  time,  the  patient 
must  be  directed  to  enjoy  the  benefit  of  country  air, 
>vith  tonics ;  and  a  grain  of  the  sub.  mur.  hyd.  should 
be  administered  morning  and  evening  as  an  alterative. 

Finally,  with  regard  to  diet,  I  have  not  specified  any 
particular  plan  in  the  cases,  because,  from  the  practice 
which  has  been  found  successful,  no  one  would  expect 
any  other  thq,n  the  most  rigid  antiphlogistic  regimen, 
which  ought  always  to  be  persisted  in  until  every  feeling 
of  pain  in  the  abdomen  has  ceased.  Patients  haye  very 
little  desire  for  food  in  .this  state,  and  bread  saps,  arrow 
root,  sago,  boiled  barley,  and  boiled  rice,  rendered  palat- 
able with  sugar,  will  constitute  sufficient  nourishment. 
Tea  and  dry  toast  may  be  allowed  without  restraint, 
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except  when  the  stomach  is  irritable,  in  which  case, 
every  kind  of  nourishment  must  be  given  in  limited 
quantity. 

Our  directions  with  respect  to  diet  cannot  be  too 
pointed,  for  the  attendants  naturally  imagine,  in  con- 
sequence of  the  extensive  depletion,  that  the  patient 
should  be  loaded  with  rich  food  and  cordials.    Nay,  the 
system  appears  so  prostrate  in  most  cases,  throughout 
the  wfiole  period  of  the  disease,  and  more  especially 
after  the  excitement  has  been  overpowered,  that  a 
practitioner  might  be  inclined  to  throw  in  stimuli  imme- 
diately after  the  cessation  of  pain,  in  order  to  support 
an  individual  under  her  state  of  exhaustion.    But  as  I 
have  seen  much  mischief  arise  from  tliis  practice  in  two 
-  cases  of  the  disease  under  consideration,  as  well  as  in 
other  febrile  affections,  I  would  advise  practitioners  to 
be  extremely  cautious.*     The  strongest  nom-ishment 
which  should  be  allowed  for  some  da5^s  after  an  indivi- 
dual is  perfectly  convalescent,  is  a  limited  proportion  of 
veal  or  chicken  -broth.   The  system  will  very  soon  repair 
its  own  defects  with  very  httle  assistance  on  our  part ;  and 
I  have  had  proofs,  that  if  we  attempt  to  recruit  it  too 
rapidly  by  nourishing  diet  and  cordials,  we  shall  only 
occasion  a  relapse.   It  is  astonishing  how  soon  the  powers 
of  the  patient  are  restored,  after  the  enormous  depletion 

*  Some  of  the  ancients,  and  others,  were  so  well  convuiced  of  tlic 
necessity  of  regulating  the  diet  of  patients  under  circumstances  like 
the  present,  that  they  interdicted  food  altogether.  Paulus  TEgmetus 
was  one  of  this  number.  Vide  Le  Clerc,  Hist,  de  la  Mod.,  lib.  iv. 
sect.  i.  chap,  vii.,  ot  Gon-a=us,  Definit.  JVIedic.  Considemble  nns- 
chief  is  often  produced  by  attempts  to  raise  the  prostrate  powers  at 
once  by  the  exbibition  of  diffusible  stimulants.  It  is  always  best  to 
raise  the  system  in  vigour  gradually  by  mild  means,  &c.  Armstrong, 
p.  54. 
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which  I  have  recommended.  I  have  seen  some  of  those 
poor  people,  after  losmg  upwards  of  100  omices  of  blood 
in  the  space  of  forty-eight  hom-s,  capable  of  conducting-  all 
their  domestic  concerns  in  ten  days  afterwards,  although 
scarcely  possessed  of  the  common  necessaries  of  hfe, — a 
convincing  proof  of  what  nature  can.  accomplish. 

It  migit,  perhaps,  be  expected,  that  I  should  offer 
some  directions  for  the  conduct  of  the  professional  at- 
tendant, when  called  to  those  remarkable  cases  termed 
by  that  judicious  practitioner,  Dr.  Armstrong,  the  con- 
gestive DISEASE  OF  CHILD-BED,  of  which  I  have 
detailed,  in  a  former  part  of  this  Work,  the  only  instance 
that  came  under  my  immediate  notice.  But,  as  I  have 
not  had  an  opportunity  of  witnessing  any  of  those  cases 
at  the  commencement,  I  scarcely  consider  myself  entitled 
to  draw  any  conclusions,  or  to  estabhsh  any  particular 
mode  of  treatment  upon  the  morbid  appearances  observ- 
ed in  a  single  example  ;  and  more  especially,  as  ray 
attention  had  at  first  been  directed  to  it  by  the  ol)serv- 
ations  of  Dr.  Armstrong,  and  by  the  information  of 
several  patients  having  sunk  rapidly  after  rigors,  in  the 
practice  of  one  or  two  practitioners  not  many  miles  from 
this  city,  during  the  epidemic  under  consideration,  by 
whom  it  had  been  contrived  to  term  the  disease  of  which 
those  patients  died,  rupture  of  the  heart,  and  other  con- 
venient appellations.  Let  it  not  be  thought,  therefore, 
in  the  practice  which  I  am  to  recommend,  that  I  speak 
from  confidence  in  my  own  knowledge  on  this  particular 
point,  but  from  a  wish  to  guide  the  younger  part  of  the 
profession,  under  circumstances  so  perilous  and  perplex- 
ing. If,  in  the  desire  to  be  useful  to  those  who  have 
not  experience  to  support  them  in  difficult  cases,  I  may 
commit  any  error  in  the  treatment  whicji  I  am  to  sug- 
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gest,  it  will  be  a  satisfaction  to  me,  if  their  opportunities 
of  observation  in  similar  aifectioiis  shall  liereafter  enable 
me  to  correct  these  faults. 

In  the  treatment  of  this  alFection,  the  great  and  continual 
depression  of  the  living  powers  from  the  moment  it  is  usher- 
ed in,  marked  by  the  dimiimtion  pf  the  temperatm  e  of  the 
body,  and  the  retrocession  of  the  blood  from  the  surface, 
as  well  as  the  rapid  ?ind  destructive  progress  of  the  dis- 
ease, would  seem  to  suggest  more  than  ordinary  efforts 
on  the  part  of  the  practitioner  to  support  the  powers  of 
the  system.  At  the  same  time,  since  the  examination 
of  the  body  after  death  demonstrates  such  extensive  and 
decided  evidences  of  congestion  in  the  vessels  of  the  large 
cavities,  every  attempt  should  be  made  to  remove  this  ac- 
cumulation of  blood,  by  equalizing  the  circulating  mass, 
and  determining  towards  the  surface, 

Whenever  a  practitioner  is  called  to  a  puerperal 
patient  after  a  paroxysm  of  rigors,  and  discovers  that  its. 
effects  have  been  too  permanent,  producing  an  unusually 
weak,  slow,  and  perhaps  an  irr^igular  pulse,  v^ith  great 
prostration  of  strength,  pallid  and  collapsed  countenance, 
with  coldness  of  the  whole  body,  but  more  especially 
pf  the  extremities,  such  steps  should  immediately  be 
adopted  as  are  likely  to  cause  a  re-action  of  the  vascular 
system.  With  this  view,  the  patient  should,  with  the 
least  possible  delay,  be  placed  in  the  wai-m  bath  ;  or,  if 
she  cannot  be  removed  from  bed,  we  should  attempt  to 
restore  the  heat  of  the  body,  by  covering  her  with  a 
succession  of  blankets  wrung  out  of  hot  water,  while  she 
is  at  the  same  time  to  be  surrounded  with  bottles,  or 
bladders,  containing  hot  water  ;  hot  irons,  or  hot  bricks, 
may  also  be  successfully  employed  for  the  same  purpose. 
Frictions,  with  ardent  spirits,  or  with  the  aq.  anion.. 
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might  prove  beneficial ;  and  a  cautious  attempt  must  be 
made  to  recruit  the  living  powers,  by  the  internal  exhi^ 
bition  of  some  difiusible  stimuli,— either  sulphuric  ether 
or  brandy-punch,  given  in  suitable  proportions  at  pro. 
per  intervals,  until  the  temperature  of  the  body  be  some- 
what restored;  or  camphor,  in  large  doses,  may  be 
administered  with  the  same  intention. 

In  consequence  of  the  blood  having  receded  from  the 
surface,  there  must  be  a  great  accumulation  of  it  in  the 
large  veins  immediately  connected  with  the  heart,  in  com- 
mon wjth  other  venous  trunks ;  which  must  not  only  inters 
rupt  the  transit  of  the  venous  blood  from  more  remote  parts 
towards  the  right  auricle,  but  even  obstruct  the  imme« 
diate  action  of  the  heart,  an  organ,  already  somewhat 
paralyzed  by  the  powerful  shock  which  the  system  has 
received.  , 

From  this  oppressed  state  of  the  heart,  we  might 
from  theory  be  disposed  to- subtract  blood  from  the 
general  system,  with  the  intention  of  reheving  this 
organ ;  but  were  we  tempted  to  have  recourse  to  this 
practice  before  re-action  has  commenced,  I  doubt  not 
but  it  would  speedily  determine  the  fate  of  the  patient. 
If  bleeding,  therefore,  is  ever  to  be  tried,  it  must  be 
with  great  caution.    When  we  have  succeeded  in  res- 
toring the  action  of  the  heart  and  arteries,  and  temper- 
ature of  the  body  to  some  extent,  the  patient  must  then 
be  treated  according  to  the  symptoms  wliich  afterwards 
■  present  themselves.    In .  these  cases,  it  is  scarcely  ne- 
cessary to  state,  that  very  little  can  be  eflfected  except 
at  the  commencement ;  and  even  then,  I  must  agTee 
witli  Dr.  Armstrong  in  thinking,  that  the  results  of  our 
])ructice,  in  many  instances,  are  only  calculated  to  throw 
a  stigma  on  the  resources  of  our  art. 
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PREVENTIVE  MEASURES. 

Since  this  disease  is  so  hazardous  to  the  sex,  and 
since  in  every  pregnant  individual  there  exists  a  predis- 
position to  it,  practitioners  should  observe  a  more  than 
ordinary  degree  of  caution  during  an  epidemic  season. 
Much  may  be  done  for  a  patient  during  gestation,  to 
secure  her  from  the  attacks  of  this  perilous  disorder,  when 
she  is  in  that  interesting  state  which  renders  her  hable  to  it. 

As  a  sedentary  life,  the  free  use  of  animal  food  and 
cordials,  always  favour  corpulency  and  plethora  ;  and, 
as  these  states  of  the  system  are  conducive  to  inflamma^ 
tory  affections,  pregnant  females  should  be  recommended 
to  indulge  daily  in  moderate  exercise  in  the  open  air, 
and  to  substitute  the  simplest  possible  diet,  for  that 
in  which  they  have  formerly  been  in  the  habit  of  in- 
dulging;  and,  for  similar  reasons,  cordials  of  every 
description  should  be  gradually  discontinued.*  During 
an  epidemic  season,  a  pregnant  female  should  discourage 
corpulency  and  plethora  by  every  means  in  her  power, 
particularly  by  the  proper  regulation  of  exercise  and 
diet ;  and,  in  cases  where  these  means  are  not  adequate 
to  the  task  of  subduing  fulness,  I  shoyld  recommend  to 
the  medical  attendant,  to  follow  the  advice  of  Bang  t 
and  others,  who  (hrect  moderate  bleedings  during  gest, 
ation.    The  subtraction  of  six.  or  eight  ounces  of  blood 

*  Her  food  should  be  simple,  easy  of  digestion,  and  chiefly  of 
the  vegetable  ascescent  kind.  She  should  use  gentle  exercise,  and 
breathe  a  free  open  air,  guarding  agauist  aU  sudden  changes  from 
one  extreme  to  another  Leake,  p."  152. 

f  Vide  Bang,  p.  147. 
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from  the  arm  monthly,  for  the  tliree  latter  months  of 
Q-estation,  about  the  approach  of  ^  the  menstrual  period  ; 
or  the  application  of  six  leeches  to  each  groin,  at  the 
termination  of  the  round  ligament,  near  the  same  time, 
might  probably  have  the  desired  elFect.  The  leeches 
by  acting  immediately  on  the  uterine  system,  through 
the  medium  of  the  vessels  composing  the  ligamenta 
rotunda,  which  during  the  progress  of  pregnancy  become 
much  enlarged,  would  greatly  tend  to  diminish  the  irri- 
tability of  the  uterus,  an  organ  which  must  at  this  time, 
have  considerable  influence  over  the  whole  system. 

Dissipation  must  always  add  to  the  pre-existing 
irritability  of  the  system,  and  favour  the  appearance 
of  disease,  on  which  account,  it  should  be  strongly 
prohibited.  *  During  gravidity,  constipation  is  a  general 
complaint,  for  there  is  a  natural  cause  for  it,  and  the 
generality  of  females  are  by  no  means  so  attentive  to 
the  state  of  the  bowels  as  their  condition  requires.  In 
the  gi-avid  state,  many  are  satisfied  with  a  scanty  evacu- 
ation every  second  day ;  while  others  think  the  bowels 
sufficiently  open  by  a,  stool  every  third  day.  In  the 
unimpregnated  state,  this  neglect  would  give  rise  to  a 
numerous  train  of  nervous  affections  ;  nothing  is  more 
general  than  severe  headachs,  hysteria,  and  dyspepsia, 

*  Moderate  exercise  ia  certainly  not  to  be  discoui-aged  at  this 
time,  but  violent  exertions,  a  life  of  constant  liurry  and  fatigue,  au 
unvaried  pursuit  of  pleasure,  broken  rest,  irregular  hours,  and  other 
nitemperances,  as  they  at  least  introduce  a  state  of  initability  into 
the  ha!)it,  cannot  but  be  injuiious  to  the  natural  order  of  labour, 

and  should  therefore  be  studiously  avoided  John  Clarke,  p.  150. 

Sedentary  employments,  too  stimulatino-,  or  too  spare  a  diet,  niglit 
watchings,  fashiona!)Ie  dissipations,  and  irregular  habits  of-  every 

kind,  seem  to  predispose  pregnant  women  to  Pueqieral  Fever.  

Armstrong,  p.  47. 
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from  tills  cause,  and  that  it  is  much  more  likely  to  be 
productive  of  similar  effects  when  a  female  is  pregnant, 
must  be  obvious,  owing-  to  the  abdominal  cavity  bein^ 
so  completely  occupied  by  the  enlarged  uterus,  from  which 
it  happens  that  the  intestines  are  less  capable  of  sup- 
porting' fecal  accumulations. 

Torpid  bowels  are  therefore  the  source  of  much 
mischief  to  the  individual  in  the  gravid  state,  and  we 
have  already  had  occasion  to  notice  their  influence  in 
aggravating  the  disease  of  which  we  have  been  treating. 
Costiveness,  in  whatever  condition  of  life,  has  always 
been  acknowledged  to  be  the  source  of  much  irritation. 
We  are,  therefore,  imperiously  called  upon  to  represent 
to  females,  in  the  strongest  light,  the  necessity  of 
attending  to  their  bowels,  by  taking  a  moderate  dose  of 
the  ol.  richii,  pulv.  jalap,  comp.,  or  any  of  the  neutral 
salts. 

In  twelve  hours  after  delivery,  the  patient  should 
'have  a  cathartic;   or  when  our  advice  will  be  fol- 
lowed, it  will  be  preferable  to  have  the  intestmes 
cleared  out  with  two  or  three  cathartic  enemata.*  There 

*  If  the  patient  lias  not  every  day  a  stool,  one  ought  dally  to  be 
procured.  The  best  and  safest  way  of  affecting  this,  (especially 
during  the  first  weel'c,)  is  by  clysters;  for  these  will  not  only 
exonerate  the  intestines,  but  by  passing  along  the  ai-ch  of  the  colon, 

act  as  fomentations  to  the  whole  abdomen  White,  p.  131.  A 

state  of  costiveness  is  contrary  to  nature,  and  may  be  productive, 
not  only  of  inflammation,  but  of  so  many  other  ill  consequences, 
that  it  is  Urtnecessai'y  to  use  any  fresh  arguments  In  favour  of 
keeping  the  body  in  a  natural  state.— Kirkland,  p.  154^  See 
Dr.  Gordon's  Essay.  As  the  retention  of  fecal  matter  m  the 
intestines  often  greatly  B-ssists  in  the  production  of  this  disease,  so 
the  timely  exhibition  of  mild  purgative  medicines  may  be  reckoned 
one  of  the  best  preventives  Armstrong,  p.  48. 
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is  nothing  of  wliicli  I  am  more  convinced,  than  that 
opening  the  bowels  early,  by  dislodging  the  indurated 
and  acrid  contents  of  the  intestines,  has  a  powerful  effect 
in  preventhig  this  disease.  The  same  system  of  giving 
opening  medicines  ought  to  be  persevered  in,  every 
second  day,  for  a  week  after. 

During  partilrition,  we  should  avoid  frequent  examin- 
ation, as  this  has  a  tendency  to  irritate  the  uterus  under 
the  most  favourable  circumstances,  but  more  especially 
during  a  primary  labour,  where  there  is  generally  a 
haiTowness  of  the  passages,  and  occasionally,  a  de- 
ficiency of  lubricating  mucus  ;  and  we  ought  on  no 
account  to  interfere  unnecessarily  either  for  our  own 
accommodation  in  consequence  of  the  pressure  of 
business ;  or  to  please  the  impatience  of  the  female 
herself,  or  her  attendants.*  - 

We  ought  to  suffer  the  placenta  to  be  detached 
by  the  natural  efforts,  unless  this  should  requh-e  a 
longer  space  of  time  than  what  is  now  generally  agreed 
upon  by  accoucheurs.  Its  forcible  detachment  is  always 
improper,  except  under  particular  circumstances ;  but 
after  it  is  once  in  the  pelvis,  or  in  the  vagina,  it 
would  be  injudicious  to  suffer  it  to  remain  there, 
ao  that  when  thus  far  advanced,  it  should  always 
be  removed.  In  instrumental  deliveries,  specific 
directions  should  he  left  with  the  attendants  to  call 
the  practitioner  cm  the  immediate  accession  of  any 
unusual  change  ;  ahd  even  where  patients  so  circum- 
stanced, ar6  doing  well,  we  should  make  it  a  point  of 

*  llude  trcatiiioiit  of  the  oh  uteri,  and  a  violent  ol-  hasty  sepai'- 
ation  of  tlie  placvnta,  will  often  <,nve  rise  to  this  dlsc^ase.. —  Dciinian; 
DiirinjT  labour  i-are  should  he  taken  not  to  irritate  the  on  Uteri  lij' 
frequent  and  unnecessary  exaniinatioiks.  —  Arnmtroli"-,  p.  51. 
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duty  to  visit  them  two  or  three  times  daily  for  the 
first  week.  *  To  assist  in  the  removal  of  the  abdominal 
congestion,  the  breasts  should  be  draw  four  or  five  times 
every  day,  by  an  old  child  or  gromi  up  person,  until 
the  mammse  are  well  distended,  t  No  precautions  must 
be  neglected  to  encourage  the  uterine  discharge,  and 
with  this  view,  cloths  immersed  in  hot  water,  should  be 
applied  to  the  external  parts  for  some  days  from  the 
moment  after  delivery,  as  remedies  of  the  first  importance, 
especially  after  instrumental  labours  \  laxatives  are  to  be 
given  by  the  mouth,  and  the  domestic  enema  occasionally 
thrown  into  the  rectum. 

The  diet  for  the  first  week  should  be  of  the  most  simple 
nature,— animal  food  and  cordials  ought  to  be  strictly 
prohibitecL  The  patient  may  be  allowed  the  free  use 
of  sub-acid  fruits,  as  they  will  allay  thirst  and  promote  the 
action  of  the  intestines.  Exposure  to  cold  should  be  care- 
fully guarded  against ;  on  tliis  account,  the  patient  ought 

*  After  severe,  and  especially  after  instrumental  labours,  two'  or 
three  visits  should  be  daily  paid  to  the  patients,  for  some  tim6,  by 
the  professional  attendants,  &c.  —  Armstrong,  p.  55. 

\  It  wiU  be  beneficial  both  to  the  mother  and  cliild,  if  the  latter 
be  applied  to  the  breast  in  a  few  hom-s  after  delivery,  and  this  is 
most  consistent  with  unassisted  nature. —White,  p.  143.  I  thmk 
it  will  be  adviseable  for  the  patient  to  suclde  her  child,  at  least  for 
the  first  three  weeks  or  a  month.  -Leake,  p.  154.  On  the  commg 
of  the  milk,  her  breasts  ought  to  be  dra^^'n  repeatedly  throudiout 
the  comse  of  the  day,  &c.-Thomas,  p.  890.  Un  des  meilleurs 
moyens  de  pr^venir  la  p6ritonite  puerp^rale,  est  de  consedler  a  la 
femme  d'  allaiter  son  enfant.  -  Capuron,  p.  546.  La  lactation  est 
pelit-etre  le  meiUeur  moyen  pour  pr6venir  la  Fievre  Puerjierale, 
ou  pour  la  guerir.  -  Gardien,  p.  407.  If  we  would  lessen  the  nsk 
of  fever  in  general,  and  of  tlie  Puerperal  Fever  in  particulai-,  the 
child  should  not  bfe  kept  from  the  breast  longer  than  twelve  hours 
from  its  birth,  &c.— Armstrong,  p.  57. 
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to  have  her  betiding  changed  whenever  any  part  of  it 
becomes  wet ;  but  with  this  precaution,  that  the  new 
clothes  be  previously  well  aired  at  the  fire  j  and  that  every 
intercourse  between  the  apartment  where  the  patient  is 
confined,  and  other  parts  of  the  house,  is  to  be  sedu- 
lously avoided  during  the  time  the  nurse  or  attendants 
are  changing  the  bed  clothes,  in  order  to  prevent  an 
undue  current  of  air. 

Cleanliness  and  ventilation  are  always  so  conducive 
to  health,  that  a  practitioner  in  his  attendance  on  a 
puerperal  patient  dm-ing  the  epidemic  season,  ought 
never  to  neglect  making  these  points  his  particular 
study.*  In  another  place,  I  have  afforded  such 
striking  proofs  of  the  injurious  effects  of  mental  agi- 
tation, as  scarcely  to  require  any  further  remarks  on 
this  head,  t    I  have  now  only  to  observe,  that  whatever 

*  The  lying-in  chamber  should  in  every  respect  be  as  sweet,  as 
clean,  and  as  free  from  any  disagi'eeable  smell,  as  any  other  part  of 
the  house. — White,  p.  130.  The  custom  of  confining  Ipng-in 
women  in  an  overheated  air,  and  to  a  warm  regimen,  is  frequently 
attended  with  the  most  fatal  consequences.  —  Hidme,  p.  67.  The 
patient  should  obsei-ve  the  strictest  cleanliness  both  as  to  herself 
and  the  bedding. — Thomas,  p.  890.  When  Puei-peral  Fever  is 
epidemical,  the  accouchem*  should  make  it  a  point  of  duty  to  have 
the  apartments  of  the  women,  whom  he  is  engaged  to  attend, 
properly  cleaned  and  ventilated  before  confinement,  &c. — Arm- 
strong, p.  46. 

■\  The  bed-chamber,  after  delivery,  should  be  cool,  and  neither 
incommoded  Avith  much  noise  or  strong  liglit; — in  a  word,  the 
body  should  be  kept  still  and  quiet,  and  every  thing  should  be 
carefully  avoided  which  disagreeably  engages  the  attention  of  the 
mind. — Leake,  p.  152.  If  we  hope  to  be  able  to  prevent  this 
disease,  a  very  obvious  thing  to  be  attended  to,  is  to  keep  tlie 
minds  of  all  patients,  both  before,  during  the  time  of  labpur,  and 
afterwards,  as  free  from  every  land  of  anxiety  and  uneasiness  as  it 
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melancholy  accounts  there  may  be  in  circulation  regard- 
ing the  destructive  effects  of  this  epidemic,  every  one 
must  be  instructed  to  conceal  them  from  pregnant 
females  5  and  that  in  the  event  of  such  information 
coming  to  their  knowledge,  the  practitioner  should  do 
every  thing  in  his  power,  to  inspire  them  with  the 
utmost  confidence  in  the  remedies  which  have  been 
recommended  for  their  preservation.  * 

Lastly,  while  in  the  puerperal  state,  patients  should  not 
be  allowed  to  have  the  least  connexion  with  domestic 
affiiirs,  for  the  strictest  quiet  and  rest  are  at  all  times  indis- 
pensably necessary;  they  should  see  no  one  for  the  fii'st  ten 
days,  except  the  nurse  and  another  confidential  relative ; 
and  the  greatest  tranquillity  should  be  preserved  through^ 
put  the  vvhole  habitation  for  some  time  after  dehvery. 

is  possible ;  since,  as  I  have  alieady  obsei-ved,  they  seem  to  have 
a  material  influence  in  subjecting  them  to  the  attacks  of  the  disease. 
—John  Clarke,  p.  167.  To  prevent  the  disease  from  occmring,  it 
wiU  be  proper  to  keep  the  patient's  mind,  both  before,  during  the 
time  of  labour,  and  aftenyai-ds,  as  free  from  any  land  of  uneasiness 
as  possible,  &c.— Thomas,  p.  890.  As  anxiety  of  mind  materially 
contributes  to  produce  this  disease,  it  should  always,  if  possible,  be 
timely  allayed.  —  Armstrong,  p.  47.  Tranquillity  of  mind  is  another 
essential  requisite  for  obtaining  the  end  proposed,  viz.  appeasing 
irritation:  care,  therefore,  should  be  taken  to  keep  the  patient  free 
from  company,  or  whatever  wiU  fatigtie  or  pj^use  uneasiness- 
Johnston,  p.  353. 

*  If  an  alarm  be  abroad,  the  practitioner  must,  above  all  things, 
aim  to  inspire  the  apprehensive  patient  with  a  comj-letc  confidence 
in  his  ppwers  of  prevention — Ajmstrpng,  p. 
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tiERVATIONS  ON  THE  STATE  OF  THE  ATMOSPHERE  FROM  THE 
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(T  the  chapter  on  Exciting-  Causes,  much  stress  has  been  laid  on 
influence  of  the  state  of  the  weather,  and  upon  some  certain 
itions  of  the  atmosphere  in  producing  the  subject  considered  in 
preceding  pages.  It  has  ^.Iso  been  observed,  that  the  epidemic 
ed  to  be  greatly  regulated  in  its  increase  and  decrease  by- 
spherical  variations.  On  this  account,  I  have  been  induced  to 
npany  this  Work  with  the  following  Tables,  for  the  satis&ction  of 
eader,  which  will  also  show  the  number  of  patients  seized  with 
isease  in  each  month.  The  Tables  are  the  results  of  observations 
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second  observation,  in  the  afternoon,  in  the  first  column,  is  taken 
le  register  thermometer. 


Only  one  patient  wits  iittiickod  with  the  disease  during  this  month. 
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Weather. 
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Weather. 


M.  22 
A.  32 
M.25 
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M.3() 
A.  40 
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M.30 
A.  36 
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.437 
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S.E. 
Mod. 
Cble. 
Mod. 
Cble. 
Mod. 
W. 
IMoii. 
Cble. 
Mod. 
Cble. 
IliKli. 
Cble. 
Mod. 
N.  W. 
Mod. 
W. 
Mod. 
W. 
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Fair. 

Fair  foren. 
rain,  aftern. 

Showery. 
Ditto. 
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snow. 
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rainy  day. 
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patient  was  iittuckeil  with 
(lurins;  this  month. 


the  dideasu 


Three  patients  were  iittiicked  with  the  disease 
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W. 
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w. 
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warm  aftern. 

Showery; 
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sunshine; 
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sun.  afvern. 
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Dull  morn, 
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a  shower. 
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Dull,  with 
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Only  one  patient  was  attacked  wltb  the  disease 
durln"  this  month. 
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M.  49 
A.  59 
iM.  48 
A.  59 
M.  43 
A.  64 
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.999 
.969 
.384 
.87 
.73 
.790 
.602 
.561 
JM 
.6  in 


5  s 
33? 

30  S 
53  I 
32  \ 

\ 


A.  65 
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M.  65  I 
A.  63  S 
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Only  one  patient  was  attacked  with 
during  this  month. 


tlie  ( 


W. 


s.w, 
w. 


w. 


N.W, 


W. 


S.W. 

Cble. 


Cble. 


S.W. 
S.W. 
S.W. 

w. 


N.E. 


1821. 
Sept. 


Dull,  with 
showers. 

Ditto. 

Ditto. 

Dull,  with 
showers. 
Rain,  with 
thun.&  light. 
Thun.  mornl 
fair  day. 
Dull,  but 
fair. 

Heavy  1 
showers. 
DuU  &  cold, 
with  showers 
Dull,  but 
fair. 

Fair,  witli 
sunshine. 
W^arm,  with 
sunshine. 
JMorn.  clear, 
day  rain. 
Dull,  but 
fair. 

Dull  day, 
rain  even. 
Dull,  but 
fair. 

Didl  foren. 
rain  aftern. 
Dull,  but 
fair. 

Fair,  with 
sunshine. 
Very  warm, 
'sunshine. 

Ditto. 


Fogg 


Cble. 


13. 


y  foren. 
warm  aftern. 
Dull  foren. 
warm  aftern. 
Morn,  liglit. 
warm  day. 
Dull  &  cold, 
even,  foggy. 
Fair,  with 
sunshine. 
Foren.  suns, 
aftern.  dull. 
Dull,  .and 
v;'ry  cold. 
Dviil  and 
cold. 

Dull,  but 
fair. 

Rain  morn. 
If.iir  aftern. 


■1 


4 


Ther. 


Barom. 


Attach, 
Ther. 


Wind, 


52h  28.996 


Avi-rage  of  Raiu,  1.  471  inches. 


10 


"1 
12  5 


13 


14  I 

17  I 
19  S 


20 

.| 

22  I 

23  I 

24  5 


26 


27 


28 


29 


30 


M.  40 
A.  53 
iM.  39 
A.  57 
M.  50 
A.  65 
M.  52 
A.  65 
M.  52  i 
A.  59 
M.  48 
A.  64 
M.  52 
A.  62 
M.  4.3i 
A.  57" 
M.  44 
A.  58 
M.  47 
A.  60 
M.  45 
A.  55 
M.  44 
A.  55 
M.  45 
A.  64 
M.  44i 
A.  54' 
M.  45 
A.  61 
IM.  45 
A.  57 
M.46 
A.  54 
M.  46 
A.  57 
IM.  45 
A.  55 
M.  42 
A.  52 

42i 
A.  50 
M.  43i 
A.  52 
M.  43 
A.  56 
I\r.44i 
A.  52 
INL  43i^ 
A.  50 
M.  48 
A.  53 
M.  49 
A.  6 
M.  44 
A.  51 
M.  4-5 

A.  .on 


29 


29.630  A.  61  S 


M.  4 
A.  51 


.667  M 
.696  A 
.736 
.671 

.494  M.  65 
.479  A.  65 
.478  M.  66 
.149  A.  65 


.382 


i..55} 
.57S 
M.  60  I 
A.  63  S 

\ 
] 

M.  63  1 


M.  63 


539  A.  61 


.319 


319  A.  61 


.330 


.287  A.  61 


.244 


.298  A. 
.396 M. 63 


.431 


663  M.  61 


.641 
.236 
.434 
.563 


.990 


M.  64 


M.  62 


M, 


\ 
\ 

n 

.  63? 
.  62  i 

\ 
\ 


A.  67 


A.  60 
M.  59 
A.  58 
M. 


.657  A. 
.707 M.  57 


A.  59 


Cble. 
S.W. 
S.W. 
.S.W. 

w. 

S.W. 


S.W. 


S.W. 


S.W. 


.S.W. 
S.W. 


w. 


68? 
57  i 
57? 
59  ( 
.62? 
.61  5 

\ 

M.  58  ? 
A.  58  i 
[.59? 
.  67  ) 
57? 
57  i 

\ 

M.  53  ? 
A.  63  S 
yi.  53  ? 
A.  54  S 
M.  53  ? 
A.  58  S 


S.W. 


S.W. 


.940  M. 
.9.30  A, 
.902  M.  62 
.823  A.  61 
.790 
.672 
.426  M, 
.509  A 
.509  M 
.664  A. 
.606 M.  55 
.606  A.  .55 
.595 
.661 
.708  M. 
.671 
.389  M 
.263 

.318  M.  .58? 
.409  A.  54  \ 


.533 
.516 
.462 
.436 


.46(5 
.423 
.101 
28.747 
.987 
.^29.316 
.507 


53  ? 
A.  55  i 
.AI.  56  I 
A.  58  S 


338  M.  69  ? 
A.  66  S 
M.  64  I 
A.  56  \ 
M.  56  i 
A.  62  \ 
M.  53  ? 
A.  63  S 


W. 


W. 
W. 


S.W. 


W. 
W. 


Cble 


E. 


E. 


W. 


AY. 


W. 


Cble 


W. 


Cble. 
S.W. 


Fair, 
sunsl-: 
War 
rain 
War 
dull 
U'ar 
cold  I 
Fair,-, 
sunsl- 
Rain:. 
warr 
Very. 

ith 
Dittf 
even. 
Rain- 
warn 
Dull, 
show 
Fair 
warn 

Sliov 

Dull, 
£iir. 
Dull, 
show 

Ditto 

War 
simsl;: 

Show 

DuU 
rain  ; 
Fore.- 
dull  i 
Fair,, 
dull. . 
Rain 
fair  d 
DuU 
rain  1 
Fairs 
rain  1 
Fair, . 
suush 
R.iin 
fair  d' 
Fair 
duU  . 
Fair 
hnwn 
Didl  , 
rain  1 

Show 

Riir,, 
sunsb. 


Average  of  Rain,  1.579  inches. 
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ijeveu  patients  woro  attacked  witU  the  disease 
during  this  month.  


121. 

'Ct. 


Ther. 


Barom. 


Attiich. 
Tlier. 


Wind.  Weather. 


M.4.3A|28.913 
:9.50() 


'1 

s 


•.8 


19 


c  M.  m 

I  A.  55" 
M.  42i 
A.  50" 
M.  41 
A.  51 
M.  41i 
A.  50 
M.  40i 
A.  47 
M.  42 
A.  53 
.M.  43 
A.  51 
M.  45 
A.  51 
U.  42 
A.  53 
M.  40 
A.  50 
M. 

A.  50 
M.  41 
A.  48 
48 
A.  49 
M.  40 
A.  51 
M.41J 
A.  49 
M.  35 
A.  44 
JI.  38* 
1.  50 
M.39 
A.  45 
M.  39 
A.  45 
M.  41 
A.  49 
M.  31. 
A.  40 
M.  34 
A.  41 
M.  38 
A.  45 
M.  35 
A.  42 
M.  35 
A.  44 
iVI.  '10 
A.  47 
M.  50 
A.  58 
M.  48 
A.  '1-8 
M.  43 
A. 
M 


\ 
\ 

"S 

•28  j 
29  I 
80  I 
31  j 


M.  56  I 
A.  54  i 


.384 
.721 
.340 
.331 
.361 
.211 
.270 
.566 
.441 
.413 
.442 
.401 
.444 
.884 
.865 
.798 


M.  52  I 
A.  52  S 
M.  63 
A.  59 
M.  5 
A.  6 
M.  52 
A.  60 
M.  53 
A.  54 
M.  58 
A.  58 
M.  55  I 
A.  52  S 
M.  53  I 
A.  53  S 
753  M.  54  ] 
.691  A.  54  C 


.629 
.590 
.562 
.852 
.999 
.711 
.895 
.976 
.925 
.994 
.975 
.999 
.728 
.638 
.555 
.633 
.431 
.101 
28.466 
.468 
.618 
.695 
29.087 
28.755 


I 

54  7 
52  i 
52  I 
60  S 

} 
\ 


M.  52 
A.  53 
M.  52 
A.  54 
i\1.51 
A.  5 
M.  54 
A.  50 
M.  53 
A.  49 
M.47 
A.  50 
M.  50 
A.  5 
M.  44  I 
A.  49  i 
M.  49  7 
A.  49  S 
M.  50  7 
A.  48  S 
M.  45  } 
A.  45  S 
M.  44  I 
A.  46  \ 


52  7 
54  i 

11} 
I 
\ 


Thirteen  imtieuts  were  attacked  with  the  disease 

during  this  month.  

Attach. 
Ther. 


1821. 
Nov. 


Ther. 


Barora. 


Wind. 


Weather. 


.908 M.  46  I 
.998  A.  45  \ 
.999  M.  44  (i 
29.. 330  A.  46  \ 
.426 


M.  46  7 
.471 49  S 
.652  M.  47  I 
.603  A.  52  S 
.603  M. 58  I 
.603  A.  61  \ 
.905  i\1.61  7 
.905  A.  60  S 
.950      56  I 
53      .962  A.  54  \ 
46      -976^1. 63  t 
A. 51       .559  A.  62  \ 
.M.40      .372  M.53j 
A.  51      .415  A.  52 i 
Average  of  lliiin,  1, 


Cble. 

W. 

Cble. 

Cble. 

W. 

W. 

Cble. 

W. 

w. 
s. 

S.E. 

N.W. 

W. 

W. 

W. 

W. 

W. 

N.W. 

N.W. 

s.w. 

S;W. 

S. 

S. 

S.W. 

Cble. 

w. 
w. 
w. 
s.w. 
s.w. 
s.w. 


llain  murn. 
fair  day. 
DuU  and 
cold. 

Rain. 

Fair,  but 
dull. 

Dull  and 
cold. 

Dull,  with 
showers. 
Dull,  with 
showers. 
Sunshine 
and  showers. 
Fair,with  sn, 
and  warm. 


Ditto. 

Dull,  with 
showers. 
Fair,  with 
sunshine. 
Dull,  but 
fair. 

Dull  day, 
rain  night. 
Dull  afidcld. 
rain  night. 
Sunshine 
and  mild. 
Dull  and  eld 
with  rain. 
Fair  sunsh. 
but  cold. 
Fair,  with 
sunsliine. 
Rain  morn, 
fair  day. 
Fair  foren. 
rain  aftern. 
Dull  foren. 
rain  aftern. 
Rain  morn, 
fair  day. 

'rost  morn. 

ull  day. 
DuU,  with 

howers. 
Frost  morn, 
dull  day. 
Very  n\ild 
with  Kunsh. 
Dull,  but 
tuir. 

Fair,  sunsh. 
very  mild. 

Ditto. 


1 


Shrs.  foren. 
fair  aftern. 
432  inches. 


10  . 


11 


12 


13  . 


14. 


15 


16 


19 


20  . 


21 


22  I 

23  I 

24  I 

25  I 
20  I 

27  I 

28  I 

29  I 

SO  I 


M.  43 
A.  53 
M.  40 
A.  63 
M.  37 
A.  41 
M.  25 
A.  32 
M.  32 
A.  35 
M.  32  i 
A.  40" 
AI.  38 
A.  40 
M.  381 
A.  40" 
M.38 
A.  46 
M.  381 
A.  43' 
M.  38 
A.  51 
M.  39 
A.  67 
M.  391 
A.  52" 
M.  40 
A.  46 
M.  38 
A.  63 
M.  38| 
A.  48 
M.39 
A.  52 
M.  30 
A.  33 
M.  34 
A.  45 
M.  39 
A.  48 
M.  30 
A.  38 
M.  31 
A.  37 
M.  34 
A.  88 
M.  35 
A.  40 
M.  32 
A.  35 
M.  35 
A.  48 
M.  39 
A.  41 
M.  3() 
A.  46 
M.  35 
A.  42 
M.  33 
A.  33 


29.134 
331 
192 
28.903 
29. 422 
102, 
28.998 
29.657 
.762 
.856 
-960 
.978 
.910 
.827 
.909 
.995 
.876 
.930 
.692 
.565 
.365 
.336 
.251 
.252 
.455 
.168 
.263 
.221 
.655 
28.922 
.583 
.895 
.998 
29.494 
.719 
.894 
.496 
.496 
.142 
.153 
.271 
.437 
28.994 
998 
29.221 
448 
28.952 
.941 
.939 
29.172 
28.985 
.607 
.534 
.8.36 
29.406 
28.998 
929 
028 
29.289 
28.998 


M.  54  7 
A.  51  5 
M.  53  7 
A.  52  I 
M.  47 
A.  44 
M.  37 
A.  36 
M.  36 
A.  37 


41 
39 
41  I 
46  i 
M.  41  I 
A.  44  I 
M.  46  J 
A.  46  \ 
M.  44  7 
A.  495 
M.  49  7 
A.  49  ^ 
M.  47  7 
A.  48  I 
M.61  7 
A.  61  5 
M.  49  7 
A.  61  i 
M.  52  7 
A.  60  i 
M.  49 
A.  49 
M.  46  7 
A.  44  S 
M.  40  7 
A.  39  S 
M.  43  I 
A.  44  S 
M.  47  I 
A.  45  S 
M.  45  I 
A.  43  i 
M.  39  7 
A.  43  S 
M.  41  I 
A.  40  \ 
M.  42  7 
A.  40  S 
M.  39  I 
A.  37  S 
M.  36  I 
A.  4.5  S 
M.41  I 
A.  4  0  S 
M.  4.0  I 
A.  U  S 
AI.  43  7 
A.  42  S 
M.41  I 
A.  41  J 


S.W. 


S.W. 


Cble. 
Cble. 
S.W. 
S.W. 


s. 


S.E. 


S.E. 


S.W. 

s.w. 


s.w. 


s.w. 


s.w. 
s.w. 


N. 


N. 


w. 


N.W. 


N.W. 


Cble. 


W. 


W- 
W. 
W. 
W. 
N.W. 
N.W. 


w. 


H.rainforea. 
fair  aftern. 
Fair  foren. 
li.  rain  after. 
Fair  foren. 
snow  uight. 
Snow  morn, 
fiiir  aftern. 
Sn.  on  hills, 
keen  frost. 
Fair  day,  I 
snow  on  hills. 

Ditto. 

Fair,  but 
diUL 

Ditto. 

Ditto. 

Rain  morn, 
and  night. 
Dull,  but 
fair. 

Dull  day, 
rain  night. 
Fair,  but 
dull. 

Rain  mom. 
and  night. 

Heavy  rain. 

H.  rain  day 
snow  night. 
Fair  day, 
sn.  on  hiUsi. 
Fair  foren. 
rain  aftern. 
lljiin  foren. 
fair  aftern. 
Dull,  with 
snow. 
Rain  for 
tlie  day. 
Fair,  with 
sunshine. 
Rjiin  morn, 
fair  day. 
Fair  day, 
ruin  uight. 
Dull,  with 
showers. 
Fair,  with 
sunshine. 
Dull,  with 
h.  showei-s. 
Fair  foron. 
h.  rain  aftern 
Fair  foren. 
raiu  aftern. 


Awragc  of  Kain,  4.217  inches. 
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STATE  OF  THE  WEATHER,  DURING 


Kleveu  patients  were  attacked  with  the  disease 
during  this  month. 


Seven  patients  were  attacked  with  tlie  disea  ^ 
during  this  month. 


1821, 
Dec. 


«1 


Ther. 


Barom. 


10 


11 


13 


Ml  30 
A.  40 
M.  30 
A.  38 
M.  29 
A.  33 
M.  30 
A.  37 
M.Sl 
A.  38 
M.  26 
A.  32 
M.  26^ 
A.  40 
M:3^ 
44 
M.39 
51 
M.  40 
A.  45 
M.39 
A.  37 
M.  40 
A.  42 
S  M.36 


14 


16 


17 


18 


19 


20  I 
22  I 


23 


24 


25 


26 


27 


23 


29 


30 


31 


A.  45 
M.  34 
A.  40 
M.  36 
A.  48 
M.  39 
A.  49 
M.  38 
A.  43 
M.  37 
A.  44 
M.36 
A.  44 
M.32 
Ai  40 
M.32i 
A.  37' 
M.  S3 
A.  35 
M.31 
A.  37 
M.32 
A.  35 
M.Sl 


Attach. 
Ther. 


Wind. 


Weather. 


1822. 
Jan. 


88.744 
743 
29.266 
.428 
.191 
.282 
.103 
.102 
il02 
.294 
.964 
.964 
.425 
.l02 
.515 
.514 
.392 
.352 
.526 
.262 
.826 
.978 
.664 
.631 
.355 
.380 
4.575 
.355 
.485 
.i56 
.130 
28.911 
.832 
.872 
.334 
.379 
.390 
.769 
.819 
.453 
.428 
.766 
.608 
.580 
i480 
.352 
.474 
.621 
.27s 


M.40  7 
A.  39  S 
M.38  7 
A.  40  S 
M.  37  ) 
A.  37  S 
M.S8? 
A.  39  i 
M.  38  I 
A.  88  i 
I\1.36  7 
A.  34  S 
M.  38  7 
A.  44  S 
M.  43  7 
A.  44  S 
M.  49  I 
\.  41  S 
M.  48  ) 
A.  50  S 
M.  41  7 
A.  41  5 
M.  41  7 
A.  46  \ 
M.  46  I 
A.  46  S 
M.  46  7 
A.  44  S 
M.  47  I 
A.  49  S 
M.  50  } 
A.  47  S 


A.  36  27-985 
M.Sl 


A.  37 
M;80 
A.  .30 
M.32 
A.  36 
M.  32 
A.  36 
M.Sl 
A.  40 
I\I..30 
A.  35 


.999 
.998 
28.315 
.320 
.398 
.025 
.303 
.655 
.99 
29.990 
.682 
.664 


M.  47  7 
A.  44  S 
'..  44  7 
.  43  i 

SI 

\ 


Average  of 


M.  44 

A 

ai.  43 
A.  4 
M.  42 
A.  40 
M.  39 
A.  40 
M.  39  7 
A.  S7i 
M.S7  7 
A.  37  i 
M.  40  7 
A.  37  i 
M.  37  7 
A;  38  S 
M.  36  I 
A.  36  S 
M.36  7 
A.  36  S 
M.  39  7 
A.  37  S 
M.  40  I 
A.  42  S 
M, 
A 

M.  38  I 
A.  .38  S 
Kain,  2 


1. 42  7 

U  41  S 


N.W. 

w. 
w. 
w. 
x.w. 

Chle. 

s.w. 
s.W. 
s.w. 

Cbic. 
s.w. 

Cble. 
Cble. 
Cblc. 
Cble. 
S.W. 

s.w. 
s.w. 
w. 
w. 
w. 
s.w. 
w. 

Cble. 
Cble. 
Cble. 
Cble. 
E. 
E. 
E. 
E. 

911.  ini 


fair.&.th.lit. 
aftern.  hall. 
Fair  foren. 
rain  aftern. 
Frosty  day. 
rain  night. 
Rain  most 
of  day. 
Ilain  morn, 
sleet  aftern. 

Keen  frost. 

Dull,  with 
showei's. 
Fair  day, 
and  mild. 
Day  dull,  fair 
ain  night. 
Rain  "most 
of  day. 
Mild  and 
fail'. 

breri.  fair. 
:how;  after. 
Day  dull, 
mild,  rain  af. 

Ditto. 

Ditto. 

Dull,  with 
showers. 
Changeable, 
heavy  snow. 
Dull,  with 
h.  showers. 
Dull,  but 
fair. 

day  dull,  fair, 
rain  night. 

Day  showers. 

Frost  mor.h. 
rain,  sit.  day, 
Fair,  but 
dUlL 

Fiost  mom. 
mild  day. 
Rain  foren. 
dull  aftern. 
Frosty,  with 
sunshine. 
Frost  morn, 
sleet  aftern. 
Frost  morn, 
dull  and  cold. 
H.  rain  most 
of  daj'. 
H.  r.ain  morn 
fair  day. 
Frost,  witli 
snusliibc. 
chcs. 


■i 


«1 

10 


5 
\ 
\ 


12 


14 

-I 

20  I 

21  I 


Ther. 


Barom. 


Attach. 
Ther. 


.3  I 
24  I 
26  I 

26  I 

27  I 

28  I 

29  I 

SO  I 

3,5 


M.  28 
A.  35 
M.  29 
A.  33 
M.  29 
A.  30 
M.  30 
A.  S3 
M.  29^ 
A.  34 
M.  29i 
A.  34 
M.  29 
A.  34 
M.  29i 
A.  35 
M.29i 
A.  37' 
M.  36 
A.  44 
M.'37 
A.  46 
M.  39i 
A.  44" 
M.  39 
A.  47 

M;31 

A.  40 

.vi.  sol 

A.  35" 
M.  28J 
A.  33 
M;  29 
A.  30 
M.  33 
A.  44 
M.  39 
A.  45 
M.  36 
A.  41 
M.  37 
A.  45 
M.38 
A.  43 
M.  38 
A.  44 
M.  38 
A.  45 
I\l.  35 
A.  44 
M.  33 
A.  .37 
M..'J3 
A.  38 
M.  40 
A.  45 
M.  35 
A.  39 
M.33 
A.  38 
M.  30 
A.  43 


29.295 
.275 
.313 
.407 
.484 
.237 
.419 
.637 
.876 
.876 
.807 
.851 
.902 
.901 
.820 
.860 
.875 
.727 
.657 
.709 
.778 
.794 
.902 
.778 


Wind. 


,77^ 
.754 
.592 
.066 
.898 
.898 
.920 
.862 
.778 
.829 
.74' 
.806 
.797 
.746 
.620 
.677 
.811 
.982 
.982 
.98 
.760 
.689 
.523 
.532 
.465 
.788 
.805 
.865 
.894 
.878 
.77 
.794 
.852 
.906 
.906 
.810 
.61 
.614 


M.37  7 
A.  30  S 
M.  35  7 
A.  36  S 
M.33  7 
A.  35  S 
M..34? 
A.  34  I 
M.  35  7 
A.  35  i 
M.36  7 
A.  33  \ 
M.35  7 
A.  35  S 
M.S5  7 
A.  37  S 
M.  87  7 
A.  41  i 
M.  45  7 
A.  45  I 
M.  46 
A.  44 
M;  45 
A, 
iM 


1 

[;  45  7 
.  455 

SI 

\ 


S.E. 
S. 


E. 


N. 


N.W 


N.W. 


N.W 


N.W: 


W. 


N.W; 


48 
A.  4 
M.41 
A.  40 
M.38  7 
A.  30  \ 
M.  35 
A.  35 
M:37^ 
A.  37  S 
M.  42  I 
A.  43  \ 
M.  4o  7 
A.  44  S 
AI.  43  I 
A.  44  S 
M.  45  I 
A.  46  S 
M.  45  I 
A;  44  \ 
M.Ul 
A.  45  S 
M.  45  7 
A.  46  S 
M.  46  7 
A.  47  S 
M.  45  I 
A.  43  \ 
M.  40  I 
A.  44  S 
M.  46  I 
A.  46  \ 
M.  43  I 
A.  41  S 
M.  40  I 
A.  41  S 
M.Ul 
A.  43  S 


N.Wi 
N.W; 
N.W. 

N.W; 


N.Wi 


N.W. 


N.W. 


W 


W. 


N.W 


\v. 

N.W, 
Cble. 
Cble. 


Cble. 


W. 


W. 


ir  for 
hi.  raiui 
rost.  13, 
dull  day 

Frost. 

Keen  fr( 
sn.  on  h. 

Ditto. 

rosty  ( 
sh.  hail : 

Frosty  I 

Frost  mi 
fi  esh  da'- 

Ditto. 

Fair  and 
fresh. 
Fair  aud 
mild. 
Fair,  bu- 
cold. 
Day  fair- 
sh.  hail  1 
Sh.  rain 
h.  rain  n 
Frost, 
unshine 
Frosty  d 
sun.  nig. 
Frost  UK 
fresh  day 
Fresh,  w, 
sunshiner 

DiUo. 

Day  fair- 
rain  nigl 
DuU,  wi 
showei-s. 
Fresh,  rr. 
dull. 
!\Iild  ano. 
fair. 

Ditto. 

Fair,  but; 
cold. 
Frost  moi 
fair  day. 
Rain  for: 
ihiy. 

Fair,  witii 
sunshine..', 

Ditto. 

Fair  dajv 
but  cold. 
Dull,  bu.i 
fair. 


Average  of  Rain,  1.168  inches. 
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bTpiitieuts  were  attacked  with  the  disease  during 
thia  tnontli.   


22. 
eb. 


Ther. 


Barom. 


1 


s 
s 


4 


.20  ■ 


21 


:22 


123 


!24| 
25  5 
i2G| 
27  I 
•28  I 


M.  36 
A.  42 
M.  35 
A.  42 
iM.29 
A.  34 
M.  29 
A.  3-2 
i\LS9i 
A;  34 
Ml  30i 
A.  38 
M.  35 
A.  44 
M.  32 
A.  34 
M.  32i 
A.  44 
Mi  35 
A.  41 
M.  32 
A.  41 
M.26 
A.  3S 
M.S2 
A.  36 
M.  30 
A.  39 
M.31 
A.  44 
M.30 
A.  36 
M.SI^ 
A.  49 
iAI.  40 
A.  49 
M.  35 
A.  42 
M.  36 
A.  39 
M.  29 
A.  39 
M.  33 
A.  4.3 
M.31 
A.  37 
M.  32 
A.  46 
M.  33 
A.  47 
M.  30 
A.  47 
M.  29 
A.  36 
M.  34. 
A.  41 


Attach. 
Ther. 


Wind. 


Weather. 


Five  patients  were  attacked  with  the  disease 
durins  this  month.  


1322. 
iMar. 


29.384 
2S.99S 
.866 
.135 
.999 
.940 
29.251 
28.999 
569 
29.232 
530 
233 
28.968 
29.203 
.494 
.560 
.114 
.105 
.420 
.554 
.605 
.667 
.876 
.873 
.562 
.618 
.692 
.568 
.534 
.570 
.878 
.792 
.792 
.748 
.630 
.745 
.888 
.479 
.369 
.691 
.966 
.966 
.691 
.637 
.627 
.627 
.345 
.375 
.672 
.644 
.467 
552 
30.1 6-; 
262 
161 
29.939 


42  I 
45  i 
M.  43  ) 
A.  40  \ 
M.  40  ) 
A.  39  S 


M.  39 
A.  39 
M.  39 
A.  37 

37  I 
A.  41  S 
4  7 
4  J 


VV, 


] 


Cble. 


M.  4 
A.  44 
M.  40 
A.  39 
M.  43  ^ 
A.  43  S 
M.  43  I 
A.  42  i 
M.  43  I 
A.  41  \ 
M.  46  I 
A.  41  S 
M.  38 
A.  40 
M.  39 
A.  43 
M;  45  } 
A.  45  S 
M. 
A 

M.  4' 
A.  50 
M.  49 
A.  45 
M.  43 
A.  45 
M.  44  I 
A.  41  i 
U.  40 
Ai  43 
M.  44 
A.  43  J 
M.  40  I 
A.  40  S 
M.  47  I 
A.  48  S 
M.  48 
A.  48  J 
M.  4S  I 
A.  50  I 
M.  43  } 
A.  41  S 


S.W. 
S.W. 


I 

....} 

I.  41  I 

L.  48  S 

] 
\ 

I 

-i 

tor 
43  i 


S.W. 


S.W. 


S.W. 


S.W. 


S.W: 


S.W; 
S.W; 


S.W. 


S.W. 


S.W. 


W. 

N.W, 


N.W-. 


CBle. 


W. 


W, 


w. 
w. 


42) 
4  k  S 


W. 


S.W 


Fair  ilay, 
h.  rain  night. 

Heavy  fain. 

Foren.  fair, 
iftern.  sndw. 
Frost,  snow 
on  ground. 
Snow  morn, 
fair  day. 
Fair,  with 
sunshine. 
Day  fair, 
night  shower 
Fair,  with 
sunshine. 
Dull  day, 
rain  even. 
Dull,  hut 
fair. 

Frost  morn, 
dull  day. 
Frost  morn-, 
fair  day. 
Fair  foren. 

rain  after. 
Fair  and 
mild. 

Dull  foren. 
fair  aftern. 

Ditto. 

Fan-,  with 
sunshine. 

Ditto. 

DuU,  but 
fair. 

Rain  morn 
fair  day. 
Frost  morn, 
fair  day. 
Fair  day, 
rain  night 

Ditto. 
Rain  day. 

Fair  d.ay. 

Dull  and  coL 

ith  hail 
Frost,  snow 
on  hills. 
Dull,  but  fair 
and  cold. 


Tlicr. 


Barom. 


M.  33^ 


10  . 


11 


12 


13. 


29.746 


16 


17. 


18 


Average  of  Hain,  2.231  inches. 


19. 


20  . 


22  I 

24  I 

25  I 
26 
27  I 

23  5 


29 


30 


31 


A.  41 
M.  33 
A.  41 
M.  36 
A.  44 
M.41 
A.  48 
M.  35 
A.  39 
M.  32 
A.  43 
M.  31 
A.  38 
M.  29 
A.  30 
M;28 
A.  37 
Mi  35 
A.  44 
M.29 
A;  38 
M.  29 
A.  39 
M.  29 
A.  45 
M.  34 
A.  45 
M.  40 
A.  46 
M.  39 
A.  50 
M.  37 
A.  42 
M.  35 
A.  42 
M.  32 
A.  49 
M.33 
A.  45 
Mi  35 
A.  50 
Mi  36 
A.  46 
M.  34 
A.  47 
M.82 
A.  39 
M.  28 
A.  34 
M.  29 
A.  38 
M.  46 
A.  48 
iM.  4  2 
A.  .33 
M.  3(5 
A.  44 
AT.  3 
A.  38 
M.  30 
A.  X 


Attach. 
Tlier. 


.779 
.884 
.834 
.704 
.619 
.383 
.340 
.452 
1.557 
.557 
.584 
.722 
.722 
.999 
.857 
9.107 
28.948 
.619 
.619 
.999 
9.741 
.903 
.914 
.650 
.435 
.522 
.640 
.740 
.550 
.333 
.499 
.744 
.690 
.936 
;670 
.728 
i799 
.860 
.809 
.692 
.592 
.720 
.788 
.407 
il03 
28.999 
^9S 
999 
29.125 
.521 
.616 
i639 
.501 
.382 
.492 
.701 
.621 
.216 
.515 
30.206 
244 


43) 
44  \ 
1.4) 
1,4  i 


Wind. 


A^'eather. 


39) 
38  J 
.6) 


M, 
A. 

Mi  44 
A.  44 
M.  45 
A.  47 
M.  48 
A.  46 
M.  44 
A.  43 
M.  45 
A.  41 
M.  40  ) 
A.  37  S 
M.  84  ) 
A.  35  S 
M.38  I 
A.  40  i 
M.  47  } 
A.  40  i 
M.  39 
A.  38 
M.  46 
A.  43 
M.  45 
A.  45 
M.  48 
A.  49 
M.  49 
A.  48  ^ 
M.  60  I 
A.  49  5 
M.  45  I 
A.  45  i 
M.  46  I 
A.  45  \ 
M.  50  ) 
A.  47  S 
M.  48  ) 
A.  48  S 
M.51  ) 
A.  46  S 
M.47  I 
A  47i 
Mi  51  I 
A.  48  S 
M.  47  I 
A.  51  \ 
M.  41  I 
A.  40  S 
M.  40  I 
A.  48  S 
M.  48  I 
A.  49  \ 


S.W 


S.Wi 
S.W, 


S.W. 


N.AA'i 


N.W 
Cblo. 


AA^ 


N.AA^ 


N.W. 


S.W. 


S.W. 
S.AA-. 


s.^v. 


AY. 
N.AA'. 


N.W, 


\A^ 
N.W, 


AA'. 


W. 

S.AA" 


W. 


50  I 
49  S 
49^ 
48  .\ 
44  i 
43  S 
40  ) 
41.  S 


S.W. 


S.W. 


W. 


Cble 


Chle. 


Frost  morn, 
rain  even; 
Fair  with 
sunshine. 

Ditto. 

Dull,  but 
fair. 

Fair  foren. 
h.  rain  after. 
Dull,  with 
sliowers  raiu. 
Dull,  with  h. 
sh.  hi.  &  snw. 
Frost,  with 
hail  &  snow. 
Fair  foren. 
rain  aftern. 
H.  shrs.  of 
hail  &  snow. 
Frost  sn.  for. 
fiesh  aftern- 

Fair  Sc  fresh- 
Fair,  with 
sunshine. 
Fair  foren. 
rain  afteru. 
Dull  naorn. 
fair  day. 
I'air  foren. 
h.  rain  after. 
Fair  day. 
rain  nighti 
Frost  morn, 
fair  day. 
Fair  day. 
cold. 
Fair  day, 
but  dull. 
Dull,  with 
showers. 
Fair,  but 
cold. 

Day  fiiif,  coL 
rain  night. 
U.moru.  hail 
&  snow  day. 
Snow  foren. 
fresh  aftorn. 
Dull,  with 
slight  shrs. 

Dull,  but  fair 

Dull  foren, 
rain  aftern. 
1  lull,  with  h 
Bhowers. 
If.  rain,  forn 
fair  aftorn. 
Fair,  but 
cold. 


Average  of  Rain,  2.464  inches. 
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STATE  OF  THE  WEATHER  DURING 


Four  patients  were  atkieked  wltli 
1      during  this  month. 


the  dis 


1822. 
April. 


Ther. 

Barom. 

Attiich. 
1  her. 

Wind. 

Weather. 

1S22. 
May. 

Ther.  1 

liaroui. 

M.  344 
A.  44' 

30.140 
.139 

M.  47  I 
A.  46  J 

N. 

Frost  morn, 
fair  day. 

M.  39 
A.  54. 

30.130 
<i9.996 

M.  33 

.188 

M.  49  ) 

Cble. 

Rain,  with 

2i 

M.  40 

.932 

A.  38 

.241 

A.  50  i 

sunshine. 

H 

A.  41 

.945 

M.  32 

29.982 

M.  50  I 

Frost  morn. 

3i 

M.  36 

.827 

A.  45 

.964 

A.  50  i 

fair  day. 

A.  45 

.790 

M.  35 

.905 

M.  52  I 

Fair,  with 

4^ 

M.  35 

.772 

A.  47 

.925 

A.  50  J 

sunshine. 

A.  41 

.660 

M.  34 

.724 

M.-51  I 

\r. 

Dull,  but 

5^ 

M.  34 

.716 

A.  47 

.612 

A.  50  S 

fair. 

I 

A.  43 

.682 

M.33 

.525 

M.51  I 

Cble. 

Fair  fore.  th. 

65 
i 

M.38 

.629 

A.  46 

.653 

A.  46  S 

&  light,  after. 

A.  43 

.629 

M.  32 

.784 

M.  46  ) 

N.  W. 

Frost  morn. 

7^ 

M.  37 

.746 

A.  39 

.852 

A.  45  S 

fair  day. 

i 

A.  42 

.818 

M.  31 

.890 

M.  48  I 

N.E. 

Frost,  with 

e5 

M.  33 

.876 

A.  41 

.890 

A.  45  \ 

ah.  of  hail. 

I 

A.  47 

.653 

M.  33 

.969 

M.  44  ) 

E. 

[•Vest  morn. 

I 

M.  36 

.565 

A.  39 

.998 

A.  47  i 

sh.  of  h.  aft. 

A.  43 

.648 

M.  38 

30.128 

M.  42  I 

E. 

Snow  morn. 

10  \ 

M.  334 

.591 

A.  40 

.150 

A.  44  S 

sh.  of  h.  day. 

A.  4.0 

.404 

M.  28 

.164 

M.  43  I 

E. 

Cold,  with  h. 

n\ 
I 

M.  41 

.521 

A.  37 

29.999 

A.  42  S 

sh.hail,snow. 

A.  41 

.830 

M.  28A 
A.  39 

.835 
.636 

M.  40  ) 

A.  44  \ 

B. 

Dull,  with 
sh.  of  rain. 

I 

M.  37 
A.  44 

.865 
.865 

M.  34 

.560 

M.  45  I 

E. 

Rain  fore.  th. 

13  \ 

M.  35 

.760 

A.  43 

.493 

A.  50  I 

&  light,  aft. 

A.  47 

.618 

M.  34 

.646 

M.  49  I 

s.w. 

DuU,  with 

14  j 

M.  43 

.594 

A.  50 

.688 

A.  49  S 

rain. 

A.  56 

.617 

M.  35 
A.  49 

.766 
.788 

M.  49  I 
A.  50  S 

Cble. 

Ditto. 

I 

M.  48 
A.  61 

.624 
.728 

M.  38 

.756 

M.  50  7 

S.W. 

Dull,  with 

16  \ 

45 

.766 

A.  48 

.644 

A.  47  S 

sh.  of  rain. 

A.  55 

.744 

M.  36 

.614 

M.  46  I 

Cble. 

Mid,  with 

17  5 
I 

M.  46 

.782 

A.  42 

.592 

A.  48  \ 

showers. 

A.  56 

.798 

M.  374 
A.  44 

.519 
.510 

M.  49  I 
A.  49  J 

N.E. 

Rain  morn, 
fair  day. 

18  5 
I 

M.  47 
A.  60 

.826 
.826 

35 

.336 

M.  50  I 

w. 

Fair,  but 

I 

44 

.861 

A.  45 

.413 

A.  51  \ 

dull. 

A.  63 

.861 

M.  354 

.216 

M.51  I 

SAV. 

i\Iild,  with 

20  1 

M.  46 

.876 

A.  47" 

.101 

A.  49  i 

showers. 

A.  63 

.994 

M.  39 

.175 

M.  53  ) 

S.W. 

Fair  &  mild 

21  j 

U.  47 

30.132 

A.  50 

28.996 

A.  52  J 

day,  rain  nig. 

A.  66 

.127 

M.  35 
A.  49 

.817 
.899 

M.  50  I 
A.  58  S 

Cble. 

H.  rain  mor. 
showers  day. 

22  j 
1 

M.  42 
A.  56 

.176 
29.99;> 

M.  86 
A.  49 

.975 
.999 

M.  53  I 
A.  52  J 

Cble. 

Mild,  with 
showers. 

23  \ 

SI.  43 
A.  56 

.993 
.876 

IM.  36 
A.  49 

29.217 
.232 

54  I 
A.  51  ) 

Cble. 

Dull,  with 
showers. 

24  5 
I 

M.  38 
A.  69 

.620 
.280 

M.  34i 
A.  46" 

28.837 
.868 

M.  50  I 
A.  48  S 

Cble. 

Cold,withsh. 
rain  &  hail. 

25  \ 

M.  36 
A.  56 

.485 
.576 

M.  34 

.974 

M.  49  I 

S.W. 

H.rain  foreu. 

26  \ 

40 

.454 

A.  49 

29.454 

A.  47  S 

fair  aftern. 

A.  54 

.925 

M.35 

.655 

M.  52  I 

Cble. 

Dull,  but 

27  i 

M.  42 

.954 

A.  54 

.791 

A.  53  S 

fair. 

A.  52 

.954 

M.  38 
A.  54 

.880 
.906 

M.  56  I 
A.  56  S 

S.W. 

Fair,  with 
sunshine. 

28  1 

M.41 
A.  .)7 

.911 

M.  42 
A.  49 

.975 
.972 

M.  58  I 
A.  57  S 

Cble. 

Ditto. 

M.  39 
A.  60 

.690 
.836 

M.  41 
A.  41 

.30.104 
.120 

M.  58  I 
A.  57  i 

E. 

Foggy  fijrcn. 
warm  aftcru. 

30  1 

M.  15 
A.  55 

.810 
.810 

3,  J 

M.  42 

.780 

A.  .'j8 

.791 

Four  patients  were  attacked  witli  the  dLiieaHe- 
during  this  month. 


Attach. 
Ther. 


Wind.  Weath.j 


1 
2 
3 
4 
5 
6 
7 
8 
9 
10 
11 
12 
13 
14 
15 
'16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
26 
27 
28 
29 
30 


Average  of  Rain,  1  779  inclics. 


M.  59 


M.  53 


\ 

53  J 
50  5 
49 1 

.  46  i 
:.  45  I 
.  45  J 
[.  45} 
,  47  I 
5| 

[.5  I 
1.3^ 
M.  50  I 
A.  51  5 

■} 


Cble. 


A.  45 

M.  4.5  ' 

43  ' 


B. 


B. 


E. 


Cble. 


B. 


N.E. 


M.  51 

;  A.  4S 
M.  46  ■ 
,  A.  44  ' 
M.  44  : 
I  A.  4; 
,  M.  46  ; 
1  A.  48 
I  M.  62 
I  A.  54 

,  M.  58 ; 

^  A.  69  ' 
.  M.  63 
1  A.  02 
M.61 
,  A.  60  ' 
:  M.  60  ) 
I  A.  62  S 
;  M.  64  I 
;  A.  65  i 
M.  67  I 
A.  64  S 
i  M.  69  I 
>  A.  66  S 
M.  6"! 
■  A.  58  i' 
M.  65  I 
i  A.  63  S 
;  M.  65  I 
;  A.  60  i 
I  M.  64  I 
I  A.  60  i 
1  M.  62  I 
I  A.  66  \ 
.  M.  58  I 
I  A.  57  i 
.  M.  58 
.  A.  59 
M.  62  ^ 
1  A.  59  S 
I  M.61  ) 
1  A.  59  S 
M.61  I 
I  A.  61  \ 
I  M.61  I 
A.  61  i 

Average  of  Rain,  1,926  inches. 


B. 


B. 


Cble. 


E. 


Cble. 


Cble. 


E. 


E. 


Cble 


S.E. 


S.E. 
Cble. 
S.AV. 
S.W. 


Cljle. 


Cble. 
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Three  patients  wore  attacked  with 
(huiii;;  this  inunth. 


Che  (Ii«'ase 


Only  two  pationtu  were  attacked  with  the  disease 
(hiring  this  month. 


llier. 


M. 
A. 
lAI. 
A. 
M. 
A. 
31. 
A. 
M. 
A. 
M. 
\. 
M. 
A. 
M. 
A. 
M. 
A. 
M. 
A. 
M. 
A. 
M. 
A. 
M. 
A. 
M. 
A. 
U. 
V. 
M. 
A. 
M. 
A. 
M. 
A. 
M. 
A. 
M. 
A. 
M. 
A. 
M. 
A. 
M. 
A. 

A. 
M. 
A. 
M. 
A. 
R/. 
A. 

A. 
AI. 
A. 
M. 
A. 


U 
58 
46 
64 
48 
57 
49 
68 
50 
62 
49 
53 
43+ 
57" 
44 
57 
45 
61 
44 
52 
46 
53 
48 
63 
49 
63 
47 
63 
45 
47 
43 
52 
40 
56 
43 
55 
45 
61 
48 
52 
42 
62 
52 
6.3 
32 
68 
53 
65 
53i 
65 
54 
63 
.47 
68 
46 
63 
46 
56 
45 
60 


89.636  M.61  I 


Barom. 


Attaeh. 
Thor. 


.638 
.940 
.933 
.988 
.934 
.944 

.949  A.  73 
.966  M.72  ) 
.978  A.  67  J 
.976  M.  54  I 
.980  A.  62  \ 
.999 M.  66 


.990 


.969 M. 66 
.904  A.  61 


,781 


M.  68 


.816  A.  67 
.976  M.60 


.932 


A.  60 


.475 
.520 
.631 
.721 


A.  61  5 
IM.  64  I 
A.  66  J 
M.  68  I 
A.  70  5 
M.  72 


1} 


\.  61 


.999  M.60  I 
.999  A.  58  S 
.108  M.61  } 
976  A.  69  S 
925  M.  44 } 
789  A.  71 i 
676  M.  67 
A.  65 
M.69 
A 

M.58 


)7  7 
i5i 
'1. 69  ) 
L.  58  S 

\ 


.822  A.  59 
.962  M.',62  I 
.986  A.  66  S 
.962  M.66  ) 
.864  A.  63  ) 
.752  M.  66  7 
.782  A.  62  \ 
.852 M.  62  I 
.928  A.  64  5 
.928  M.  66  } 
.891  A.  69  ^ 
.858  M.'69  I 
.820  A.  70  ^ 
.772  M.  74  ) 
.720  A.  72  S 
.692  M.  70) 
.808  A.  65  S 
.784  M.70) 
.640  A.  69  S 
.585  M.69  } 
.634  A.  66  ) 
.838  M.  66  ) 
.654  A.  64  S 
.574  M.  62  ) 
.590  A.  64  ^ 
.850  M.59)- 
.825  A.  66  ^ 
M.  64  ) 
A.  60  S 


Wind. 


.520 
.5.32 


Chic. 

Chle. 

Cblo. 

Cblc. 

Cble. 

Cble. 

E. 

E. 

E. 

E. 

E. 

E. 

W. 

W. 

Cblc. 

E. 

W. 

Cble. 

Cbk. 

E. 

Cble. 
E. 

Cblc. 
W. 

sw. 
sw. 
w. 

Cble. 
Cblc. 
SW. 


Weather. 


1822. 
.hUv. 


!''air,  rather 
didl. 

Very  warm. 
Ditto. 

Th.  &  light, 
with  rain. 
Foggy  foren. 
Warm  day. 
Foggv  foren. 
Dull 'after. 
Warm,  and 
clear. 

Ditto. 

Dayv.warm. 
even.  cold. 
DuU  and 

foggy- 
Dull  morn, 
sunsh.  day. 
Warm,  with 
clear  sunsh. 

Ditto. 

Ditto. 

Rain  morn. 
Fair  da)-. 
Warm,  with 
clear  sunsb. 
Very  warm, 
clear  sunsh. 

Ditto. 

DuU  morn, 
sunsh.  day. 

Ditto. 

Very  warm, 
clear  sunsh. 

Ditto. 

Til.  &  light, 
with  rain. 
Warm,  witli 
sliowcrs. 
Warm,  some 
rain  even. 
Day  dull, 
rain  even. 
Fair,  and 
very  warm. 
Moder.  rain 
most  of  day 
Dull  morn. 
sunSli.  day. 
Dull,  show- 
ers rain. 


Average  of  Hain,  1.307  inches. 


Ther.  Barom. 


1 

2  ■ 

3- 

4- 

5 

6 

7 

8 

"i 

"\ 

"\ 
nl 

H 
H 

17  I 

H 

20  ^ 

22  I 

23  I 

24  I 

25  I 
20  I 

27  I 

28  I 

29  I 


M. 
A. 
M. 
A. 
M. 
A. 
U. 
A. 
M. 
A. 
M. 
A. 
M. 
A. 
M.: 
A.' 
M. 
A. 
M. 
A. 
M. 
A. 
M. 
A. 
M. 
A. 
M. 
A. 
M. 
A. 
M. 
A. 
M. 
A. 
M. 
A. 
M. 
A. 
M. 
A. 
M. 
A. 
M. 
A. 
M. 
A. 
M. 
A. 
M. 
A. 
M. 
A. 
M. 
A. 
M. 
A. 
M. 
A. 
i\l. 

k 

A. 


46 
66 
44 
63 
41 
65 
44 
68 
45 
68 
42 
69 
41 
59, 
432 
60 
44 
61 
44 
59 
60 
64 
44 
51, 
45:2 
67 
41 
56 
41 
69 
42 
67 
49 
66 
61 
60 
62 
66 
61 
64 
60 
63 
51 
61 
48 
63 
60^ 
02" 
47JL 
CO 
48 
67 
52 
61 
48 
57 
42 
50 
4li 
55 
41 
63 


Attach. 
Ther. 


3i 


29.594  M.  62 
.668  A.  62 
.625  M.60  ) 
.482  A.  62  J 
.535  M.61  } 
.596  A.  60  i 
.596  M.  63  7 
.665  A.  64  3 
.666 M,  65  I 
.666  A.  60  ^ 
.720 M.  63  I 
.738  A.  61  I 
.694  M.  63 
.803  A.  66 
.874 M.66  } 
.836  A.  63  S 
.696  M.  63  I 
.475  A.  66  y 
.398  M.  64  I 
.402  A.  66  I 
.436 M.  68 
.840  A.  66 
.327 M.58 
.565  A.  59 
.676  M.  62 
.712  A.  58 
.786 M.  65 
.823  A.  61 
.783  M.  62 
.775  A.  64 
.770 M.  64 
.729  A.  62 
.669  M.  68 
.568  A.  61 
.576  M.  64 
.556  A.  64 
.426 M. 60 
.361  A.  62 
.244  M.  67  ^ 
.275  A.  67  i 
.305  M.67^ 
.306 


Wind, 


.!;()4 

.2Vi) 
.32 


A.  66  S 
A.  67^ 

11 

A.  64  i 
M.  64  I 
A.  63  I 
M.  ()2  I 
64  i 
460  M.  64 ) 
465  A.  66  i 
360  JM..63  I 
.264  A.  63  i 
.326  M.  60  I 
29  A.  62  \ 
M.6I  I 
A.  58  S 
M.69  } 
A.  5!)  S 


.345  M.  67 
.337 
.595 M.  67 
.305  A.  66 
.266  M.  66 
.161 
.156 
.276 
.316 
.384  A 


W. 

w. 
w. 
w. 


w. 
w. 
w. 
w. 
w. 
w. 
w. 

E. 

Cble. 

E. 

B. 

E. 

E. 

SE. 

B. 

Cble. 

B. 

E. 

S. 

B. 

Cblc. 
NE. 
E. 

Cble. 
Cble. 
SW. 
Cblr. 


Cold  morn, 
sunsh.  day. 
Changeable, 
th.  &  lig.  aft. 
Changeable, 
foggy  &  sun. 

Ditto. 


Weather. 


Axeragc  of  Kain  4. 


Clear  foren. 
dull  aftem. 
Changeable, 
very  hot. 
Clear  sunsh. 
warm. 
Changeable, 
rain  at  night. 
Fair  morn, 
showery  day. 
Fair,  with 
sunshine. 
Fair,  suush. 
rain  at  night. 
Heavy  rain, 
morn.  f.  da)-. 
Cold  foren. 
very  hot  aft. 
Fair  &  ^l  aiTu 
with  sunsh. 
Fair,  with 
sunshine. 
Cloud)',  and 
very  hot. 
Kain  most 
of  day. 
ni.cVlig.aft. 
with  hail  &r. 
Heavy  rain 
and  fogg) . 
Hot  day,  sh. 
rain  aftern. 
Day,  til.  it  1. 
with  hail  &r. 
Day,  th.  &  1. 
with  rain. 
Fair  morn, 
rain  day. 
Dull  morn, 
sliowery  day. 
Dull  with 
showers. 
Fair  day,  h. 
rain,  night. 
Cble.  luit  aud 
showers. 
Day  dull, 
with  showers 
Cble.  hot  aud 
suDsh. 

Warm  foren. 
dull  aftern. 
I'nW,  but 
(lull  rainy  nt. 
186  inc)ic8. 


1 
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STATE  OF  THE  WEATIIEK  DURING 


1822, 


Only  two  patients  were  attacked  with  the  disease 
during  this  month. 


Ther. 


Barom 


Attach. 
Ther. 


Wind. 


Weather. 


1822. 
Sept. 


Three  patients  were  attacked  with  the  ditiea. 
during  this  inontli. 


Ther. 


Barom 


Attach. 
Tlier. 


W\m\. 


M'eat 


'i 

=  1 


'1 

si 


10  . 


15  5 


16 


17- 


19 


20 


21 


22 


23  I 

24  I 

25  I 
2G  I 

28  I 

29  I 

30  I 


M, 
A. 
M. 
A. 
M. 
A. 
M. 
A. 
M. 
A. 
M. 
A. 
M. 
A. 
iM. 
A. 
M. 
A. 
M. 
A. 
M. 
A. 
M. 
A. 
M. 
A. 
M. 
A. 
M. 
A. 
M. 
A. 
M. 
A. 
M. 
A. 
M. 
A. 
M. 
A. 
M. 
A. 

A. 
M. 
A. 

M. 
A. 
M. 
A. 

A. 
M. 
A. 
iM. 
A. 
M. 
A. 
M, 
A. 

A 


54. 
4.2 
53 
4.44 
56' 
46 
59 
47 
59 
47 
57 
50 
59 
51J 
62 
47 
58 
48 
69 
50 
62 
49 
59 
43 
56 
48. 
57 
46 
53 
45 
55 
48 
61 
55 
62 
51 
63 
49 
61 
52 
55 
49 
67 
46 
56 
46 
58 
44 
58 
46 
58 
45^ 
55 
45 
51 
4(5 
56 
48 
58 
4-5 
56 


29.426 
.456 
.526 
.668 
.726 
'.704 
.644 
'.503 
.504 
.646 
.682 
.658 
.664 
.630 
.610 
.541 
.350 
.360 
.358 
'.399 


.476 
.462 
.462 
.496 
.169 
.441 
.564 
.348 
.267 
.510 
.642 
.776 
.848 
.896 
.896 
.896 
.936 
.940 
.956 
.909 
.853 
.790 
.636 
.639 
.652 
.627 
.409 
.243 
.220 
.176 
.156 
.201 
.216 
.269 
.365 
.212 
.114 
.196 
.330 
.476 
.636 
.7)4 


M.60 
A.  60 
.M.  59 
a;  60 
M.  60 
A.  60 
M.  60  I 
A.  61  I 
M  62  I 
A.  62  J 
M.61  ) 
A.  59  J 
M.  63  I 
A.  63  i 
M.  60  ) 
A.  63  i 
M.62  I 
A.  62  $ 
M.  62  I 
A.  62  J 
M.  62  I 
A.  63  i 
M.  65  I 
A.  63  i 
M.  62 
A.  60 
M.61 
A.  60 
M.  58 
A.  60 
M.60 
A.  60 
M.  44 
A.  63 
i^I.  63 
A.  62 
M.  67 
A.  65 
M.  64 
A.  64 
62 
A.  64 
M.61  I 
A.  61  I 
M.61  ) 
a;  63  5 
M.61  I 
A.  59  S 
M.  62  ) 
A.  60  S 
M.  60  I 
A.  69  i 
M.  69  I 
A.  58  S 
M.  60  I 
A.  68  S 
M 
A 

M.  68 
A.  5 
M.  60  I 
A.  57  i' 


Oble. 
N. 


W. 


w. 


w. 


33) 
32  J 
37? 

35  J 


1.  66  i 
L.  56  S 

,68  7 
59  \ 


CMe. 


Cble. 


W. 


W. 


W. 
W. 

Cble. 
Cble. 


Cble. 


W. 


s  w. 


s.w. 


s.w. 


Cble. 
Cble. 


Cble. 


Cble. 


Cble. 


Fair,  with 
unshinfj. 
air,  but 
dull. 

Ditto. 

Fair,  with 
sunsliiuc. 
Shower  raor. 
fiiir  rest  day, 
Fair  foren. 
ain  aftern. 
Day  dull 
with  sh.  rain 
Dull,  rain 
afternoon. 
Dull,  witli 
sli.  rain. 
Dull,  rain 
forenoon. 
Dull,  but 
fair. 
Sunsh.  foren 
rain  aftern. 
Dull  foren. 
rain  aftern. 
Dull  foren. 

rain  aftern. 
Fair,  with 
sunshine. 

Ditto. 

Dull,  but 
fair. 
Fair  &  warm 
with  sunsh. 
Fair,  with 
sunshine. 
IMorn.  fair, 
rain  noon. 
Rain  morn, 
f.  rest  of  day 
Dull  foren. 
h.  rain  aft. 
Dull,  with 
si.  showers. 
Fair  foren. 
h.  rain  af. 
Fair,  with 
sunshine. 
Dull,  with 
h.  rain. 
Foren.  sh. 
h.  rain  af. 
Dull,  with 
si.  eh.  rain. 

Heavy  rain 

Dull,  with 
h.  sl^  rain. 
Warm  foren 
iift  showery 


1 


M 


M 


10 
11 

,3} 

14  I 

\ 
\ 


16 


17 


18 


19 


20 


21 


22 


23 


24 


26 


27 


28 


29 


30 


46 
56 
44 
59 
45 
54 
M.  41 
51 
M.  44 
56 
43 
A.  65 
42 
52 
M.  43 
62 
M.  44 
52 
M.  38 
A.  50 
M.  39 
A.  60 
M.  40 
A.  49 
M.  33 
A.  46 
M.  S4i 
A.  432 
M.36 
A.  i9 
M.  44 
A.  52 
JM.  45 
A.  5'3 
M.  451 
a:  52^ 
M.  47 
A.  54 
M.  42 
A.  51 
M.  45 
A.  60 
M.  44 
A.  53 
M.  351 
A.  48 
M.  36 
A.  48 
M.  39 
A.  44 
M.  36i 
A.  44' 
M.34; 
A.  44 
M.  40 
A.  49 
IM.  42 
A.  48 
M.  42 
A.  50 


[.  62  ) 
..  59  i 
[.  60  I 
..  64  i 
M.  54  I 
A.  60  i 


29.768  1M.6O  } 
.668  A.  60  S 
.537  M 
.350  A 
.437  M.60 
.350  A.  64 
.408 
.615 

,236  M.  60 
.220  A.  57 
.367  M.  59 
.398  A.  56 
.421 M.56 
.472  A.  56 
.812  M.  56 
.302  A.  56 
.147  M, 
.448  A 
.450  M 
.761  A 
.828  M 
.111  A 
28.965  M.  54 
29.541  A.  56 
.744  M.  54 
;928  A.  54 
.997 M.  55 
.986  A.  54 
.972  M. 52 
.944  A.  53 
.834  M.  54 
.816  A.  58 
.670  M.  56 
i972 A.  55 
.969 M.  65 
996.  A.  55 
30.104  M.56 
150  A.  54 
29.990  M.  55 
.910  A.  54 
.872 M.  53 
.898  A.  64 
.910 M.  65 
.940  A.  52 
.680 M.  54 
.  436  A.  55  i 
.229 
.140 
.242 
.381 
.760 
.894 
.999 
.994 
.994 
.902 
.880 
.880 
.656 
.584 


W. 


N.W. 


S.W. 


W 
\ 
\ 

I.  57  I 
L.  52  i 
1.56  7 
i..  65  ^ 
67  7 

] 
} 

J 

52  7 

53  S 


W. 


W. 


W. 


W. 


w. 


w. 
s.w. 


w. 


I^.W 
Cble. 


S.W. 


Cble. 


Cble. 
N.W 
N.E. 

Cble 


Fair,  w 
sunsliinc 
Dull,w 
rain 
Dull,  V 
hail  &  rr 
Dull,  w 
sh.  rain:- 
Jlorn. 
dull  da' 
Dull,  vvi 
sh.  raiuu 
Dull  &i 
sh.  rain;. 
Dull,wr 
sh.  raini. 


E. 


jl.  63  7 
A.  54  i 
M.51  } 
A.  48i 
M.  60  7 
A.  49  J 
M.  47  7 
A.  49  i 
.^I.  50  I 
A.  50  \ 
M.  50  I 
A.  61  S 
M.  53 
A  5 


3  7 

lOi 


N.E. 
S.W, 


N.E 


N.E, 

N.E 

Cble, 

S.W-, 

S.W. 


Cble. 


Average  of  Ruiu,  2.366  iuche.5. 


Average  of  Uain,  1.119  inches. 
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Two  patients  were  attacked  witlv  the  disease  during  this  month. 


Tlier.  (Barom. 


Attach. 
Ther. 


Wind. 


Weather. 


1822. 
Oct.  I 


Tlier. 


Barom. 


Attach. 
Ther. 


Wind. 


Weather. 


M.  13 
A.  30 
M.  42 
A.  51 

M.  te 

A.  55 
M.  47 
A.  54 
M.  50 
A.  56 
M.  45 
A.  51 
M.  40 
A.  49 
M.  43 
A.  50 
M.  42i 
A.  50 
M.  42 
A.  47 
M.  40 
A.  46 
M.  41 
A.  47 
M.  40 
A.  43 
M.  34 
A.  39 
M.  31 
A.  39 
M.  32 
A.  41 


29.589 
.570 
.604 
.560 
.'I'lO 
.-l-IO 
.401 
.305 
.23-1 
.U2 
28.970 
.989 
.672 
.762 
.694 
.991 
.901 
.996 
29.258 
.440 
.560 
.635 
.580 
.509 
.620 
.760 
.794 
.644 
.442 
.435 
.269! 
.269 


M.50  I 
A.  51  S 
M.  52  I 
A.  61  5 
M.  54  ) 
A.  S4  S 
M.  55  I 
A.  56  S 
M.  56  I 
A.  56 
M.6 
A.  51 
M.51  ) 
A.  63  i 
M.  6: 
A.  5: 


34) 
51  i 


M.51  I 
A.  50  S 


M.  50  ^ 
A.  49  S 
M.  48 
A. 
M, 

A.  49 


50  ( 

,49J 


M.46? 

43  \ 
M.  43  } 
A.  44  S 
M.46| 
A.  45  S 
M.  43  i 
A.  43  i 


S.E. 

E. 

E. 

Cblc. 
S. 

S.W, 
S.W. 

w, 

S.W. 

w. 

s  w. 

E. 

N.E. 
Cble. 
W. 
Cblc. 


DuU,  with 
si.  sh.  rain. 
Dull,  with 
rain. 

Dull,  fair  m. 
toggy  aftern. 
Foggy  foren. 

lear  aftorn. 
Fair  foren. 

ain  aftern. 
Rain  for  the 
day. 

DuU,  but  fair, 
rain  evening. 
Dull,  but 
fair. 

Dull  &  cold, 
with  rain. 
Rather  dull, 
but  fiiir. 
Very  cold, 
hut  fair. 

Rain. 

Very  cold, 
but  fair. 
DuU  morn, 
sunsh.  aftern. 
Dull,  cold  m. 
sunsh.  aftern. 
Rain,  with 
sunshine. 
Average  of  Rain,  S 


17- 


18 


19 


20- 


21 


23 


24 


25 


26 


27 


28 


29 


30 


31 


M.  32* 
A.  40" 
M.26 
A-  36 
M.  36 
A.  42 
M.  38 
A.  43 
M.41 
A.  49 
M.S8 
A.  43 
M.  35 
A.  43 
M.36 
A.  44 
M.42 
A.  51  ^ 
M.  433 
A.  54 
M.  39 
A.  49 
M.  385 
A.  60 
M.S9 
A.  46 
M.43 
A.  49 
M.4  7 
A.  49 


29,396 
.370 
.350 
.270 
28.990 
.990 
.999 
.999 
.736 
29.101 
323 
438 
464 
328 
165 
165 
136 
i52 
168 
168 
168 
275 
446 
510 
,472 
,198 
,572 
,593 
.266 
,266 


M.  44  I 
A.  445 
M.41  ) 
A.  44  J 
M.44  ) 
A.'  44  5 
M.  44  I 
A.  44  ^ 
M.  48  I 
A.  47  y 
M.47 
A. -18 
M.<6 
A.  49 
M.51 
A.  52 
M.  53 
A.  54 
M.51 
A.  50  I 
M.51  I 
A.  41  5 
M.  69  ) 
A.  49  S 
M.  53  I 
A.  505 
M.'59) 
A.  63^ 
M.  54 1 
A.  63  V 


Cble. 
Cble. 
E, 
S. 

S.W. 

W. 

S.E. 

S.E. 

S.E. 

S.E. 

S-Er 
S.E. 

S. 

Cble. 
S. 


DuUjbutfair, 
b1.  h.  rain  ev. 
Frost,  with 
sunshine. 
Rather  dull, 
but  fair. 
Fair,  rain  prt 
of  the  day. 
Day  dull,  r. : 
fair  aftern. 
Fair,  with 
sunshine. 
DuU,  but 
fair. 

Rain  most 
part  of  day. 
Fair,  h.  r.  f. 
fair  with  spn. 
Rather  dull, 
but  fair. 

Ditto. 

Fair,  with 
sunshine. 
Rain  morn, 
fair  aftern. 
Fair,  but 
duU. 

Fair,  with 
sunshine. 
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PREFACE. 


The  design  of  the  following  Treatise  is,  to  investigate  the 
cause,  ascertain  the  nature,  and  establish  the  treatment  of  a 
disease,  which  has  hitherto  been  the  subject  of  great  dispute 
among  medical  practitioners.    For  though  many  eminent 
physicians  have  published  their  observations  upon  it,  yet 
their  labours  have  not  been  attended  with  great  success  ;  so 
tliat  what  a  celebrated  author  says  of  the  dysentery,  is  very 
applicable  to  the  Puerperal  or  Child-bed  Fever ;  viz.  «  That 
the  pen  of  writers  has  done  little  more  than  record  the  times 
and  places  when  aud  where  it  proved  most  fatal;  the  appear- 
ances it  put  on  ;  its  symptoms  5  its  devastation;  and  a  variety 
of  modes  of  treatment,  that  had  no  certain  success." 

The  mortality  attending  the  Puerperal  Fever,  is  truly 
lamentable.  In  the  year  1750,  at  Paris,  none,  who  were 
seized  with  it,  recovered.  In  one  hospital  in  London,  in  the 
space  of  two  months,  thirty-two  patients  were  affected  with 
the  disease,  aud  all,  except  one,  fell  victims  to  it.  In  another 
hospital,  nineteen  were  seized  with  it,  during  the  epidemic 
season,  thirteen  of  whom  died.  In  the  Lying-in  Ward  at 
Edinburgh,  all,  who  were  attacked  with  it,  in  the  epidemic 
scaspu,  died. 

A  professor  of  midwifery,  in  the  University  of  Edinburgh, 
declared  the  Puerperal  Fever  to  be  incurable;  and  another 
professor,  in  the  same  University,  concludes  his  observations 
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11^)011  it  with  the  ibllovving  words  :  "  From  the  above  cases, 
and  from  all  that  has  been  yet  written  upon  this  subject,  we 
may  with  great  truth  conclude,  that  we  know  little  of  the 
nature,  and  still  less  of  the  cure  of  the  Puerperal  Fever." 
In  this  state  of  matters,  it  is  certainly  the  duty  of  every 
practitioner,  who  has  been  successful  in  treating  the  disease, 
to  publish  his  observations.  And,  as  an  extensive  practice 
has  enabled  me  to  make  some  important  observations  on  the 
Puerperal  Fevei',  I  shall  make  no  apology  for  laying  them 
before  the  public.  On  the  contrary,  I  think  it  incumbent 
on  me  to  make  an  apolog}'^  for  not  discharging  this  duty 
sooner. 

The  delay  was  occasioned,  partly  by  the  laborious  duties 
of  my  public  office,  but  especially,  by  a  complication  of 
domestic  calamities. 

The  observations,  which  I  have  to  offer,  are  of  the  utmost 
importance  to  society,  and  I  am  only  diffident  of  xny  ability 
to  express  them  in  the  manner  they  deserve.  I  have,  how- 
ever, made  an  attempt,  which,  I  hope,  will  meet  with  a 
favourable  reception  from  the  public  ;  especially,  as  I  have 
advanced  no  opinion  that  is  not  an  obvious  conclusion,  imme- 
diately resulting  from  facts,  and  as  all  the  facts  may  be  de- 
pended on. 

Copious  bleeding,  which  was  found  so  efficacious  in  curing 
the  disease,  has  been  recommended  both  by  Dr.  Leake  and 
Dr.  Denman ;  but  the  former  has  recommended  large,  and 
practised  small  bleedings  ;  and  though  the  latter  has  recom- 
mended large  bleeding,  yet  he  has  left  the.  quantity  undeter- 
mined. This  defect  is  supplied  in  the  following  work ;  for 
I  have  both  limited  the  quantity  of  blood  necessary  to  be 
taken  away,  and  fixed  the  time  when  the  taking  away  of  that 
quantity  will  certainly  cure. 
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To  the  Treatise  I  have  added  au  Appendix,  in  which  I 
have'  been  led  to  examine  the  opinions  of  sonie  of  the  best 
writers  on  the  Puerperal  Fever.  Tliis,  notwithstanding  its 
tendency  to  involve  me  in  controvers}',  which  I  very  much 
dislike,  could  not  well  be  avoided,  because,  without  it,  the 
work  would  have  been  defective.  For,  in  it,  several  practi- 
cal points  of  great  importance  are  established,  and,  in  parti- 
cular, it  is  proved,  that  all  the  different  varieties  of  the  dis- 
ease require  a  similar  treament ;  because,  whatever  be  the 
cause,  the  effect  is  the  same,  viz.  abdominal  inflammation. 
The  discussion  of  tliis  point  will  relieve  the  minds  of  inex- 
perienced practitioners  from  many  doubts  and  difficulties, 
which  must  have  otherwise  perplexed  them. 

The  benevolent  reader  must  obsei've,  with  displeasure,  the 
ungenerous  treatment,  which  I  met  with,  fiom  that  very  sex, 
whose  sufferings  I  was  at  so  much  pains  to  relieve ;  for,  while 
I  was  using  my  best  endeavours  to  mitigate  the  calamities  of 
many  miserable  sufferers,  several  others  were  very  busy  in 
traducing  my  character,  who,  prompted  by  prejudice,  ver)'" 
uncandidl}'^,  proclaimed  tlie  deaths  and  concealed  the  cures, 
on  purpose  to  raise  an  odium  against  my  practice.  This  was 
hard  ;  but  it  was  some  consolation  to  me  to  i-eflcct,  that  a 
similar  misfortune  happened  to  one  of  the  greatest  ornaments 
of  our  profession,  the  illustrious  Dr.  S3  denham,  who  has 
been  very  properly  styled  the  modern  Hippocrates.  Un- 
common sagacity  and  diligent  observation  enabled  him  to 
discover  a  successful  method  of  treating  most  diseases,  for 
which  he  was  rewarded  with  ingratitude  and  defamation. 
But  this  worthy  man,  actuated  with  the  purest  philanthrope', 
was  more  solicitous  to  do  good  to  mankind  than  to  be  praised 
by  them,  expecting  his  reward  elsewlierc. 
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CHAPTER  1. 
HISTORY  AND  SYMPTOMS  OF  THE  DISEASE. 

HISTORY. 

The  disease,  wliich  I  propose  to  describe,  made  its  appear- 
ance at  Aberdeen  in  the  month  of  December,  1789,  and 
prevailed  as  an  epidemic  among  l5ang-in  women  till  the 
month  of  March,  1792,  when  it  finally  ceased. 

This  epidemic  seemed,  in  every  respect,  to  answer  the 
description  of  the  Puerperal  or  Child-bed  Fever,  on  wliich 
many  authors  have  written,  particularly  Drs.  Hulme,  Den- 
man,  and  Leake,  who  have  described  it  with  great  ability. 

The  Puerperal  Fever,  according  to  the  account  given  of 
it  by  authors,  is  more  frequent  and  fatal  in  large  towns,  and 
in  hospitals,  than  in  the  country  and  private  practice.  But 
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that  under  consideration  was  not  confine'd  to  the  town  of 
Aberdeen,  but  extended  to  the  suburbs  and  contiguous 
country,  where  it  proved  as  fatal  as  in  the  heart  of  the  city. 
It  was  not  peculiar  to  any  particular  constitution  or  temper- 
ament, but  promiscuously  seized  women  of  all  constitutions 
and  temperaments  ;  for  the  strong  and  the  weak,  the  robust 
and  the  delicate,  the  old  and  the  young,  the  married  and  the 
single,  those  who  had  easy,  and  those  who  had  difficult 
labours,  were  all  equally  and  indiscriminately  affected. 

It  prevailed  principally  among  the  lower  classes  of  women, 
and,  on  account  of  my  public  office,  and  extensive  practice 
in  midwifery,  most  of  the  cases  came  under  my  care.  But 
women  in  the  higher  walks  of  life  were  not  exempted,  when 
they  happened  to  be  delivered  by  a  midwife  or  physician, 
who  had  previously  attended  any  patients  labomiug  under 
the  disease. 

In  the  history  of  this  disease  an  account  of  the  weather 
and  state  of  the  atmosphere  will,  no  doubt,  be  expected ;  but 
though  I  paid  particular  attention  to  these,  I  have  omitted 
anv  such  account,  because  I  discovered  that  the  disease  was 
occasioned  by  a  cause  very  different  from  the  sensible  quali- 
ties, or  constitution  of  the  air.  What  that  cause  was,  shall 
be  mentioned  afterwards,  in  its  proper  place.  For  the  present 
I  shall  only  remark,  that,  by  observation,  I  plainly  perceived 
the  channel  by  which  it  was  propagated  ;  and  I  arrived  at 
that  certainty  in  the  matter,  that  I  could  venture  to  foretell 
what  women  would  be  affected  with  the  disease,  upon  hearing 
by.  what  midwife  they  were  to  be  delivered,  or  by  what  nm-se 
they  were  to  be  attended,  during  theii-  lying-in  ;  and  almost  ni 
every  instance,  my  prediction  was  verified. 

The  disease  was  new  and  unknown  in  Aberdeen,  and  a 
very  powerful  prejudice  prevailed  against  the  treatment  proper 
for  cui-ing  it  i  for  the  cure  depended  upon  bleeding  and 


OF  ABERDEEN. 


3 


purging,  ami  both  were  repugnant  to  popular  opinion.  The 
only  disease,  supposed  by  the  vulgar  to  be  incident  to  lying- 
in  women,  is  a  disorder  commonly  called  the  Weed,  which  is 
an  ephemera  similar  to  the  paroxysm  of  an  intermittent 
fever,  and  always  terramates  without  any  danger.  Puer- 
peral fever  was  a  term,  and  a  disease,  to  which  they  were 
total  strangers.  And,  because  its  attack  was  always  with  a 
rigor,  or  cold  lit,  it  was,  for  that  reason,  confounded  with  the 
weed,  and  the  same  treatment  recommended.  On  this 
ground,  heating  cordials  were  profusely  exhibited  by  female 
practitioners,  who  are  as  numerous  now  in  Aberdeen,  as  they 
were  formerly  in  London,  in  the  days  of  Sydenham;  but 
they  obtained  no  great  credit  by  such  a  practice,  for  none 
who  were  treated  in  this  manner  recovered. 

The  disease  was  not  only  unknown  to  the  vulgar,  but 
even  medical  practitioners  had  very  little  experience  in 
treating  it ;  most  of  whom  had  no  other  knowledge  of  the 
disease  than  what  they  had  derived  from  books  ;  and  the 
book,  most  commonly  read,  was  a  work  which  represents 
the  Puerperal  Fever  as  a  putrid  disease  ;  the  performances  of 
Drs,  Hulme,  Denman,  and  Leake,  the  best  writers  on  the 
subject,  being  in  very  few  hands.  For  though  a  similar  dis- 
ease was  epidemic  in  Aberdeen  in  the  years  1760  and  1761, 
yet  there  was  no  physician  alive,  who  practised  at  that  time, 
to  assist  by  his  experience  on  this  pressing  occasion.  Such 
was  the  situation  of  matters  when  the  Puerperal  Fever  made 
its  appearance  in  Aberdeen  ;  and  I  thought  proper  to  call  iu 
two  of  the  oldest,  most  respectable,  and  most  experienced 
practitioners  of  the  city,  who  were  men  of  no  less  candour 
than  skill,  and  possessed  minds  perfectly  open  to  conviction ; 
so  that  if  any  doubts  remained  with  respect  to  the  nature  of 
the  disease,  they  were  thoroughly  removed  upon  seeing  the 
cases,  dissections,  and  method  of  cure. 
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SYMPTOMS. 

With  respect  to  these  I  may  truly  affirm,  that  there  is  scarce 
any  disease  more  regular  in  its  time  and  manner  of  attack,  or 
more  uniform  in  its  appearance  and  sjunptoms.     It  most 
commonly  commenced  on  the  second,  or  third  day  after 
delivery  ;  for,  except  in  two  cases,  it  always  seized  the 
patient  before  the  eecretion  of  the  milk  ;  and  three-fourths 
of  the  whole  were  taken  ill  on  the  day  after  delivery,  in  the 
afternoon,  or  evening.     Its  attack  was  regularly  with  a 
violent  rigor,  or  shivering  fit,  which  was  succeeded  by  a 
great  degree  of  heat,  rapid  pulse,  and  severe  pain  in  the 
abdomen,  which  was  always  very  tender  to  the  touch,  and 
when  pressed  occasioned  great  uneasiness.    These  were  the 
principal  pathognomic,  or  characteristic  symptoms  essential 
to  the  disease. 

But,  unfortunately  for  the  patient,  it  too  often  happened, 
that  the  cold  fit,  which  ushered  in  the  disease,  was  called  a 
weed,  and  not  considered  as  dangerous ;  and  that  the  pain  in 
the  abdomen  was,  by  nurses  and  midwives,  mistaken  for  after- 
pains,  and  little  attention  paid  to  it.  These  were  fatal  mis- 
takes for  the  patient,  because,  by  the  delay  thereby  occasion- 
ed, the  disease  was  incurable  before  assistance  was  sent  for. 
And  this  delay  frequently  happened,  notwitlistanding  I  was  at 
particular  pains  to  explain  to  all  concerned  in  the  ciiarge  of 
lying-in  women  the  difference  between  them,  wliich  was  by 
no  means  difficult  to  be  understood.  For  the  pain  of  the  Puer- 
peral Fever  is  constant,  and  after-pains  periodical ;  in  the 
Puerperal  Fever  the  abdomen  cannot  be  pressed  without 
occasioning  great  pain,  in  the  after-pauis  the  abdomen  is  not 
painful  to  the  touch ;  in  the  Puerperal  Fever  the  pulse  is 
always  very  quick,  ia  after-pains  the  pulse  is  not  at  all  af- 
fected. 
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The  paiu  was  generally  seated  in  tlie  hj'pogastric  region, 
and  in  a  few  cases,  there  was  a  pain  which  darted  from  the 
pit  of  the  stomach  down  to  the  spine  ;  but  in  three-fourths 
of  the  whole,  the  principal  seat  of  the  pain  was  the  right 
side,  near  the  origin  of  the  colon.  The  pain,  in  whatever 
part  it  was  seated,  was  so  excruciating  that  the  miserable 
patients  described  their  torture  to  be  as  great,  or  greater 
than  what  they  sufifered  during  labour. 

Some  complained  of  a  violent  pain  in  the  small  of  the  back ; 
and  many  complained  of  a  severe  pain  in  the  lower  extremi- 
ties, wluch  being  too  frequently  taken  for  rheiuuatism,  was 
another  fatal  cause  of  mistake. 

•  The  pulse  was  sometimes  hard,  but  more  frequently  weak, 
and  acquired  an  uncommon  velocity  at  the  beginning  of  the 
disease ;  for,  except  in  two  or  three  cases,  in  which  the  pulse 
Avas  at  the  rate  of  128,  in  all  the  rest  it  was  not  under  140 
strokes  in  a  minute,  very  early  in  the  disease-  And,  unless 
the  disease  was  early  checked  by  proper  remedies,  it  con- 
tinued to  increase  in  quickness,  till  it  exceeded  160  strokes 
in  a  minute  ;  and,  before  the  fatal  close,  it  generally  became 
too  quick  to  be  numbered. 

In  most  of  the  cases,  especially  those  which  had  been 
neglected  at  the  beginning,  there  was  a  considerable  tumefac- 
tion of  the  abdomen,  which,  as  the  disease  advanced,  fre- 
quently became  as  much  distended  as  before  deliver})-. 

The  tongue  in  most  cases  was  white,  but  soft  and  moist ; 
in  those,  however,  which  were  long  protracted,  it  became 
dry  and  rough,  having  the  same  appearance  as  in  tj'phus. 

The  urine  was  sometimes  high-coloured,  but  more  fre- 
quently turbid,  and  was  often  passed  with  pain  and  diflicultj'-. 

The  blood  taken  away  in  this  disease  had  always  a  very 
thick  inflammatory  crust,  and  was  exactly  similar  to  that  of 
patients  in  pleurisy  and  rheumatism. 
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The  skin  was  generally  hot  and  dry,  but  sometimes  it  was 
moist ;  and  an  universal  sweat  was  diffused  over  the  whole  of 
the  body,  pretty  early  in  the  disease,  even  in  some  cases 
which  terminated  fatally.  Partial  sweats,  however,  Avei-e 
very  common,  and  when  cold  and  faint,  and  confined  to  the 
face  and  breast,  announced  the  approach  of  death. 

A  circumscribed  crimson  colour  in  the  clieeks  was  a  symp- 
tom which  sometimes  occurred  towards  the  close  of  the  dis- 
ease, and  was  a  mortal  symptom. 

A  vomiting  of  bile,  of  a  green  colour,  was  a  symptom 
which  frequently  occurred,  especially  when  the  patient  was 
costive,  and,  when  there  were  symptoms  of  mortification, 
what  the  patient  vomited  was  black,  and  had  a  strong  re- 
semblance to  the  grounds  of  coffee. 

A  diarrhcea  was  a  frequent  symptom,  and  was  a  symptom 
rather  tq.  be  desired  than  dreaded ;  for,  without  a  spontane- 
ous, or  artificial  diarrha;a,  very  few  recovered.  The  stools 
were  frothy,  and  of  a  yellow,  greenish,  or  dark  broivn 
colour  ;  and  every  discharge  by  stool  seemed  to  give  tern- 
porary  relief:  but  towards  the  end  of  the  disease,  they  were 
frequently  involuntary,  and,  sometimes,  became  black  and 
very  fetid,  resembling  moss  water,  and  were  one  of  the 
symptoms  of  internal  mortification. 

'  The  lochial  discharge  commonly  continued  to  flow  as  usual, 
though  in  some  the  discharge  was  diminished,  yet,  in  few  or 
none,  was  it  wholly  suppressed.  In  those  cases  which  ter- 
minated fatally,  the  secretion  of  the  milk  never  took  place, 
and,  in  such  as  recovered,  there  was  no  secretion  of  it  till 

after  the  crisis. 

As  the  disease  advanced,  especially  when  the  pain  was 
great,  and  the  abdomen  much  distended,  respiration  was 
performed  with  great  difficulty.  This  did  not  appear  to  be 
owing  to  any  complaint  in  the  thorax,  but  to  the  mechanical 
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compi-esslon,  made  upon  the  tender  viscera  of  the  abdomen, 
by  the  diaphragm  and  abdominal  muscles  during  respiration, 
which  were  too  tender  to  bear  the  smallest  pressure,  without 
occasioning  the  most  exquisite  pain. 

The  situation  of  the  patient,  at  this  period  of  the  disease, 
was  truly  deploi*able  ;  for  the  pain  of  the  abdomen,  already 
excruciating,  was  aggravated  by  the  act  of  respiration,  and 
by  the  smallest  motion  of  the  trunk.  The  miserable  patient, 
therefore,  lay  on  her  back  incapable  of  turning  on  either 
side,  and  unable  to  breath.  Death,  in  such  circumstances, 
^vas  an  event  to  be  much  wished  for. 

The  intellectual  faculties  were  sometimes,  but  not  fre- 
quently, deranged  ;  for  I  seldom  observed  a  delirium,  except 
in  a  few  improperly  treated,  or  neglected  cases,  to  which  I 
was  called  late  iu  the  disease.  But,  in  general,  the  patient 
retained  her  senses  to  the  last. 

In  all  of  them  the  attack  was  sudden,  without  any  pre- 
vious complaint  or  indisposition. 

The  disease  when  left  to  nature,  or  improperly  treated  by 
art,  generally  proved  fatal.  Nor  was  it  commonly  less 
regular  in  its  crisis,  than  it  was  in  its  time  of  attack  ;  for,  as 
it  commonly  seized  the  patient  on  the  day  after  deliverj'-,  bo 
it  commonly  proved  fatal  on  the  fifth  day  from  the  attack  ; 
and,  of  such  as  died,  more  than  a  half  died  on  the  fifth  day. 
Some  died  with  great  composure,  others  in  great  pain.  For, 
in  some,  there  was  a  total  cessation  of  paiu,  a  few  hours  be- 
fore death  ;  and,  while  the  patient  was  transported  with  the 
sudden  transition  from  extreme  pain  to  perfect  ease,  and 
overjoyed  with  the  thoughts  of  recovery,  death  came  hy  sur- 
prise, and  carried  her  ofF,  amidst  the  congratulations  of  her 
friends.  To  such  patients  death  might  be  said  to  be  rather 
pleasant  than  painful.  Several,  however,  had  a  violent 
str Joggle,  and  died  in  great  agon}'. 
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When  called  in  the  beginning  of  the  disease,  that  is,  with- 
in six  or  eight  hours  after  the  attack,  I  was  often  able  to  put 
an  immediate  stop  to  it,  even  when  the  pulse  was  at  the  jrate 
of  140.  But  when  the  patient  had  been  ill  twelve  or  twenty- 
four  hours ;  before  I  was  called,  I  was  not  able  to  bring 
the  disease  to  an  immediate  conclusion  ;  the  most  I  could 
do,  in  such  cases,  was  to  check  its  violence,  and  overcome  it 
by  degrees  ;  for  I  could  seldom  bring  it  to  a  complete  ter- 
mination before  the  fifth  day. 

But,  when  the  patient  had  been  ill  for  a  longer  space 
than  twenty-foui-  hours  before  I  was  sent  for,  I  generally 
found  that  the  disease  was  no  longer  in  the  power  of  art. 
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CHAP  11. 
CASES  AND  DISSECTIONS. 

Before  I  proceed  to  the  consideration  of  the  nature  and 
cause  of  the  disease,  it  will  be  proper  for  me  to  give  a  nar- 
rative of  the  cases,  and  likewise  a  description  of  the  appear- 
ances discovered  by  the  dissection  of  such  patients  as  died  of 
the  disease.  On  these,  which  are  so  many  established  facts 
and  incontrovertible  truths,  my  doctrine  of  the  Puerperal 
Fever  is  grounded. 

There  was  such  a  similarity  in  the  cases  of  the  several 
patients,  that  to  give  a  minute  detaU  of  every  Individual 
case  would  be  a  tiresome  tautology.  I  shall,  for  that  reason, 
select  only  a  few  out  of  the  whole  as  specimens. 

But  some  general  circumstances  relating  to  every  case  are 
comprehended  in  the  annexed  table,  whicli  contains  all  the 
cases  that  came  under  my  caxe.  And,  to  this  table,  I  shall 
have  occasion  frequently  to  refer,  in  the  course  of  the  ^vo^k.. 


TABLE. 
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CASE  FIRST. 
John  JLow^s  wife,  2Vb.  15.  in  the  Table. 

In  the  afternoon  of  the  19th  of. August,  1790,  John  Low, 
miller  at  Justice  Mills,  came  to  my  house  requesting  me  to 
go  immediately  to  his  wife,  who,  he  said,  had  fevered  after 
delivery,  and  was  in  great  danger.  I  accordingly  went,  and 
found  hep  in  a  dangerous  situation ;  she  complained  of  an 
acute  pain  in  the  lower  part  of  the  abdomen,  attended  with  a 
veiy  great  degree  of  fever,  the  velocity  of  the  pulse  being  at 
the  rate  of  140  strokes  in  a  minute. 

The  disorder  commenced  with  a  violent  rigor  at  six  o'clock 
in  the  morning,  being  about  36  hours  after  deliver}'. 

I  had  no  difficulty  in  ascertaining  the  patient's  disorder, 
having  had  previous  opportunities  of  seeing  it,  both  in  Lon- 
don and  in  the  course  of  my  practice  in  Aberdeen,-  for  this 
was  the  15th  case  I  had  attended  since  the  epidemic  began, 
though  the  first  of  which  I  kept  a  journal.  And,  in  every 
respect,  the  disease  answered  the  description  of  that  known 
to  practitioners  by  the  appellation  of  the  Puerperal  Fever,  a 
distemper  which  so  frequently  proves  fatal  to  women  in  child- 
bed, bafflmg  the  skill  of  the  most  eminent  physicians.  As, 
therefore,  I  had  so  often  seen  the  disease,  I  could  not  be 
puzzled  in  regard  to  the  proper  method  of  treatment ;  though, 
at  the  same  time,  I  was  well  aware  that  I  could  by  no  means 
promise  success. 

I  accordingly  ordered  bleeding  to  the  quantity  of  sixteen 
ounces,  the  abdomen  to  be  fomented,  and  a  clyster  to  be 
given  ;  and,-  at  the  same  time,  I  ordered  large  quantities  of 
diluting  drink ;  I  likewise  directed  an  anodyne  diaphorelic 
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draught  to  be  given  at  night,  and  a  cooling  laxati\'e  the 
ensuing  morning. 

On  the  20th,  when  I  visited  the  patient,  I  found  the  ve- 
locity of  the  pulse  somewhat  diminished,  but  no  abatement  of 
the  other  symptoms,  (the  pain  and  tension  of  the  abdomen 
remaining  as  before.) 

The  laxative  given  in  the  morning  had  the  desired  effect ; 
the  blood  drawn  exhibited  a  very  thick  inflammatory  crust; 
the  lochia  were  suppressed ;  the  urine  was  scanty  and  voided 
with  pain  ;  when  recent  it  was  high-coloured,  but  when 
allowed  to  stand  for  a  short  time,  it  became  exceedingly 

turbid.  . 
The  fomentations  were  continued,  and  an  opiate  given  m 

the  evening. 

On  the  21st,  when  I  visited  her  in  the  morning,  I  was 
happy  to  find  that  she  had  been  pretty  easy  throughout  the 
night,  and  had  enjoyed  some  hours'  sleep.  The  pulse  was 
136.  She  was  in  a  profuse  sweat,  wliich,  I  hoped,  would 
prove  critical,  and,  therefore,  endeavoured  to  promote  it  by 
small  doses  of  tartar  emetic  in  the  saline  mixture.  But  I 
was  sorry  to  find  that  I  was  disappointed  in  my  expectation  ; 
for  when  I  returned  in  the  afternoon  I  found  that  the  sweat 
had  disappeared  ;  being  succeeded  by  a  diarrhoea.  The 
patient  now  complained  of  very  great  pain,  and  the  swelUng 
of  the  abdomen  seemed  to  increase.  I  ordered  an  opiate  in 
a  large  dose,  and  applied  a  blister  to  the  abdomen. 

On  the  22d,  I  was  sony  to  find  that  the  disease  was 
making  rapid  progress,  in  spite  of  all  the  remedies  employed; 
and  as  I  perceived  that  the  diarrhoea  was  not  proving  critical, 
(for  the  pain  and  tension  were  extended  over  the  whole  of 
the  abdomen),  and  that  the  patient's  strength  was  sinking  ; 
all  hopes  of  recovery  were  now  totally  abandoned. 

The  patient's  agony  was  now  extremely  great,  and  called 
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loudly  for  relief ;  I,  therefore,  thought  proper  to  administer 
opium  both  externally  and  internally,  on  purpose  to  mitigate 
pain,  and  if  possible  to  procure  rest. 

I  went  early  in  the  morning  of  the  23d  to  visit  my  dis- 
tressed  patient,  and  found  that  the  storm  was  lulled  into  a 
calm.  The  friends  received  me  with  transports  of  joy,  vainly 
thinking  that  the  danger  was  over. 

The  patient,  supposing  herself  perfectly  well,  asked  my 
permission  to  rise  ;  for  she  seemed  to  feel  no  pain,  and  suf- 
fered me  to  touch  and  press  the  abdomen,  without  showing 
any  signs  of  uneasiness  ;  a  proof  that  the  parts  were  in  a 
state  of  gangrene.  For  this  sudden  cessation  of  pain,  in  the 
Puerperal  Fever,  is  a  fatal  symptom  which  announces  the 
approach  of  death,  and  denotes  that  a  mortification  has  taken 
place.  The  friends,  ignorant  of  this  circumstance,  were 
quite  overjoyed  to  see  the  patient  so  composed,  after  sucli 
excruciating  pain.  However,  notwithstanding  this  com- 
posure and  apparent  ease,  it  was  evident  from  the  ghastly 
appearance  of  the  countenance,  from  the  tumefaction  of  tlie 
abdomen,  with  the  absence  of  pain,  from  the  sunk  state  of 
her  pulse,  and  from  the  coldness  of  the  extremities,  that 
death  was  not  far  off.  Accordingly,  in  a  few  hours,  the 
scene  was  closed. 

On  this  occaoion,  my  practice  exposed  me  to  the  un- 
merited reproaches  of  the  ignorant  and  illiterate.  For, 
though  I  had  given  an  unfavom'able  prognosis,  and  desired  a 
consultation,  early  in  the  disease,  yet  that  did  not  exculpate 
me,  nor  mitigate  the  severity  of  popular  clamour.  On  this 
as  well  as  on  many  other  occasions,  I  found  that  scientific 
practice  and  popular  opinion  very  seldom  correspond. 

According  to  a  vulgar  custom  in  this  dountr}',  the  women 
came  from  all  quarters  to  see  the  patient,  and  to  ofl'cr  their 
advice.  Several  ladies  likewise  joined  the  crowd;  and  though 
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tliey  neither  knew  the  nature,  nor  even  the  name  of  the  disease, 
yet  they  gave  their  advice  with  great  freedom  !  Some  said  it 
was  \vroug  to  bleed,  others  that  it  was  imprudent  to  purge  a 
patient  in  such  a  situation ;  some  prescribed  heating,  and  others 
astringent  medicines,  supposing  the  disease  was  what  they 
call  a  weed  improperly  treated  ;  and  seemingly  actuated  by 
other  motives  than  the  good  of  the  patient,  they  proposed 
different  practitioners,  eveiy  one  recommending  her  own 
favourite.  * 

To  put  an  end  to  this  unpleasant  scene  of  discord  and 
confusion,  I  called  in  Dr.  Bannerman,  a  very  respectable 
physician,  and  of  great  experience,  whose  opinion  coincided 
with  my  own,  both  in  regard  to  the  nature,  of  the  disease, 
the  treatment,  and  apparent  danger. 

We  were  both  very  solicitous  for  leave  to  inspect  the 
abdomen  after  death,  but  the  friends  could  not  be  prevailed 
upon  to  give  their  consent  •,  however,  from  tlie  foregoing 
detail  of  symptoms,  it  may  be  judged  what  was  the  state  of 
the  parts. 


CASE  SECOND. 

Isabel  Allo/n,  No.  17. 

On  the  24th  of  September,  1790,  I  was  called  to  Isabel 
Allan,  a  married  woman,  aged  36  years,  who,  about  24 
hours  after  delivery,  had  been  attacked  with  a  violent  rigor, 
which  was  succeeded  by  an  acute  pain  in  the  lower  part  of 
the  abdomen,  especially  in  the  right  side,  attended  with  a 

•  So  minute  a  detail  might  perhaps  have  been  omitted,  but  I  have  given  it  to 
shew  the  obstructions  I  met  with  in  my  practice. 
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great  degree  of  fever.  She  had  been  thirty  hours  ill  when 
I  was  sent  for.  Before  I  saw  her,  the  abdomen  was  con- 
siderably tumified  ;  her  pulse  was  at  the  rate  of  140,  and 
hard  j  she  likewise  complained  of  sickness  at  the  stomach, 
and  vomited  bile  of  a  green  colour.  The  lochia  were  sup- 
pressed, and  the  urine  was  high-coloured.  In  short,  she  had 
all  the  symptoms  of  the  Puerperal  Fever. 

I,  therefore,  ordered  her  to  be  freely  bled,  a  purgative  to 
be  given ;  the  application  of  fomentations  to  the  abdomen, 
and  an  anodyne  diaphoretic  draught  at  night. 

Wlien  I  saw  her,  on  the  morning  of  the  25th,  I  was  hap- 
py to  find  her,  to  appearance,  much  better  j  her  pulse  was 
now  only  124,  the  pain  of  the  abdomen  was  much  abated, 
and  she  was  in  a  profuse  sweat,  wliich  I  endeavoured  to  pro- 
mote, by  giving  emetic  tartar  in  small  doses.  But,  in  the 
evening,  I  was  sorry  to  learn  there  had  been  a  return  of  the 
rigor,  which  lasted  long,  and  was  followed  by  considerable 
increase  of  fever,  with  a  very  pvmgent  pain,  and  tension  of 
the  abdomen. 

I  did  not  tliink  it  prudent  to  venture  with  a  second  bleed- 
ing, but  I  ordered  a  large  blister  to  be  applied  to  the  abdo- 
men, and  a  cooling  purgative  to  be  taken  in  the  morning. 

Next  morning  when  I  visited  her,  I  was  concerned  to  find 
that  all  the  symptoms  were  worse ;  the  pain  and  swelling  of 
the  abdomen  were  increased,  and  the  pulse  was  at  the  rate  of 
160.  But  I  had  not  much  reason  to  be  surprised  at 
this,  as  none  of  my  orders  had  been  obeyed.  I,  therefore, 
considered  the  case  as  hopeless.  The  miserable  patient 
struggled  for  twenty-four  hours,  ^^'hen  she  died,  being  the 
fifth  day  of  the  disease. 

B 
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DISSECTION. 

Leave  being  given  to  inspect  the  abdomen,  I  went  otf 
that  business  on  the  evening  of  the  28th,  attended  by  Mr. 
Harvey,  Mr.  John  Gordon,  and  Mr.  Joseph  M'Kae. 

Upon  opening  the  abdomen^  I  found  the  peritoneum,  and 
its  productions  the  omentum,  mesentery,  and  mesecolon,  in  a 
state  of  inflammation.    The  omentum  had  lost  about  half  its 
substance  by  suppuration  ;  the  mesentery  and  mesecolon, 
and  that  part  of  the  intestinal  canal,  with  which  they  are 
connected,  were  very  much  inflamed.    But  the  diseaije  ap- 
peared more  especially  to  occupy  the  right  side  ;  the  right 
ovarium  had  come  to  a  suppuration ;  the  colon,  from  its  caput 
along  the  course  of  the  ascending  arch,  was  much  inflamed,  and 
beginning  to  run  into  gangrene.  A  large  quantity  of  pus  and 
extravasated  serum  appeared  in  the  cavity  of  the  abdomen, 
which,  when  taken  out  and  measured,  amounted  to  two 
English  pints.    The  peritoneal  coat  of  the  uterus  was  in- 
flamed, and  the  organ  itself  not  so  compact  and  contracted  as 
it  ought  to  have  been.    Upon  opening  it,  its  cavity  was 
found  covered  with  a  black  coloured  substance,  which  at  first 
sight  had  the  appearance  of  mortification,  but  when  wiped 
oflT,  was  found  to  be,  nothing  else  than  the  membrana  dea'dm, 
in  the  state  in  which  it  naturally  is  about  this  time. 


CASE  THIRD. 

Janet  Anderson,  No.  37. 
Janet  Anderson,  a  dispensary  patient,  aged  25  j-cars,. 
after  an  easy  labour,  was  brought  to  bed  of  a  Uving  child, 
on  the  3d  of  December,  1790,  and  had  no  complaint  tUl  the 
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4tli,  when  about  five  o'clock  in  tlie  afternoon,  the  Puerperal 
Fever  made  its  attack,  with  a  very  long  and  violent  rigor, 
and  I  was  immediately  sent  for. 

Before  I  saw  the  patient,  the  cold  stage  was  over  and  the 
hot  commenced  ;  the  pulse  was  at  the  rate  of  128,  and  hard. 
I  ordered  immediate  bleeding;  but  before  the  gentleman 
could  be  got,  who  was  to  perform  the  operation,  about  an 
hour  elapsed,  and,  what  is  very  remarkable,  the  pulse,  in 
that  short  space,  rose  from  128  to  140  !  A  striking  proof  of 
the  rapid  jirogress  of  the  disease. 

I  ordered  her  to  be  largely  bled,  but  before  the  intended 
quantity  was  taken  away,  the  patient  fainted,  and,  for  that 
reason,  the  operator  thought  proper  to  desist.  After  the 
bleeding  a  purgative  was  given. 

The  next  morning,  I  was  happy  to  hear  that  she  had  en- 
joyed a  pretty  good  niglit's  repose,  though  I  was  a  good  deal 
disappointed  to  be  informed,  that  the  purgative  had  not 
answered  my  wishes.  The  blood  had  a  thick  inflammatory- 
crust  ;  she  complained  much  of  her  belly,  and  her  pulse  con- 
tinued at  the  rate  of  140,  and  the  lochia  still  continued  to 
flow  in  moderate  quantity. 

The  feebleness  of  the  pulse  deterred  me  from  repeating 
the  bleeding:  the  next  design,  therefore,  was  to  excite  a 
diarrhoea,  and  to  endeavour  to  determine  to  the  skin  by 
sudorifics.  In  order  to  answer  these  intentions  I  prescribed 
the  powder  of  jalap  in  the  saline  mixture,  to  be  given  at  pro- 
per intervals  till  it  answered  the  end.  When  I  returned  in 
the  evening,  I  was  informed,  that  she  had  slept  a  good  deal 
throughout  the  day,  and  that  the  purging  medicine  had  pro- 
duced two  or  three  motions.  I  ordered  the  same  medicine 
to  be  continued. 

On  the  5th,  when  I  visited  hei-,  I  was  mformed,  that  she 
had  enjoyed  a  pretty  good  night's  rest ;  the  medicine  had 
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procured  some  stools,  but  not  so  many  as  I  could  have 
wished  ;  the  pulse  was  about  136  ;  the  paui  of  the  abdomeu 
was  not  exquisite,  and  cliiefly  confined  to  the  right  side. 

In  the  evening  when  I  returned,  I  was  happy  to  find  the 
patient  in  a  gentle  diaphoresis,  which  extended  over  the 
whole  body,  and  I  was  in  great  hopes  that  it  would  prove 
critical  ;  but  I  was  unhappily  disappointed,  for  next  day, 
being  the  fourth  from  the  attack  of  the  disease,  I  was  sorry 
to  find,  that  all  the  symptoms  were  aggravated.  The 
diaphoresis  has  continued  for  a  short  time  only,  and  she  had 
a  bad  and  a  restless  night.  The  pain  in  the  side  was  now 
very  exquisite,  and  the  abdomen  tumified  ;  there  was  like- 
wise a  great  difficulty  of  breatliing,  and  oppression  about  the 
preecordia ;  the  velocity  of  the  pulse  was  greatly  augmented ; 
the  tongue  very  white;  the  thirst  great;  the  lochia  were 
now  suppressed,  and  the  patient  began  to  be  delirious. 

These  alarming  symptoms  induced  me  to  avail  niyaelf  of 
the  assistance  of  another  practitioner  ;  I,  therefore,  thought 
proper  to  call  in  Dr.  Skene,  who  readily  accompanied  me  to 
the  patient,  and,  with  his  approbation,  a  blister  was  applied 
to  the  side  affected,  the  laxative  medicine  was  continued,  and 
an  anodyne  diaphoretic  draught  given  at  night. 

On  the  7th,  being  fifth  day  of  the  disease,  I  found  an  in- 
crease of  all  the  unfavourable  symptoms  ;  the  pain  and  tume- 
faction of  the  abdomen  were  greatly  increased,  as  was  also 
tlie  difficulty  of  breathing.  A  plentiful  diarrhoea  now  came 
on  ;  but  it  was  too  late,  for  nature,  unhappily,  was  i-efrac- 
tory,  at  the  time  when  her  eftbrts  were  likely  to  have  been 
of  service. 

In  the  evening  when  I  visited  her,  there  was  every  sign  of 
approaching  death  ;  the  pulse  was  sunk,  and  the  extremities 
cold  ;  and,  in  a  few  hours,  the  scene  was  closed. 
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DISSECTION. 

Many  arguments  were  ineffectually  used  to  persuade  the 
frienda  to  permit  an  inspection.  However,  at  last  very  un- 
expectedly, tliey  gave  their  consent,  and  this  circumstance 
obliged  me  to  go  on  that  business,  at  a  very  late  hour,  at- 
tended only  by  my  principal  pupil,  Mr.  Harvey,  who  always 
accompanied  me  on  such  occasions. '  I  was  sorry  that  the 
lateness  of  the  hour  deprived  me  of  the  pleasure  of  Dr. 
Skene's  company,  whose  presence  is  desirable  on  these  oc- 
casions, ou  account  of  his  anatomical  knowledge.  ' 

When  the  abdomen  was  opened,  the  omentum  presented 
itself  perfectly  entire,  and  very  little  diseased,  only  some- 
what more  of  a  red  colour  than  it  is  in  a  natural  state ;  the 
stomach  was  sound,  but  all  the  intestines  were  much  in- 
flamed, and  distended  with  air,  particularly  the  colon.  The 
left  ovarium  was  sound,  but  the  right  was  almost  totally 
wasted  by  suppuration.  There  was  about  half  a  pint  of 
pus  and  extravasated  serum  in  the  cavity  of  the  abdomen. 
The  uterus  was  lying  about  the  brim  of  the  pelvis,  and  was 
considerably  more  enlarged  and  distended,  than  it  ought  to 
have  been.  Upon  cutting  into  it,  its  internal  surface  ex- 
hibited  the  same  appearances  already  mentioned  in  the  case 
of  Isabel  Allan. 

The  lateness  of  the  hour  prevented  me  from  proceeding  to 
the  dissection  of  the  thorax ;  and  I  was  the  less  solicitous 
about  the  matter,  as  I  had  seen  in  the  abdomen  the  cause  of 
the  patient's  death. 
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CASE  FOURTH. 

Mrs.  ,  No.  38. 

This  lady  tliouglit  herself  secure  because  she  was  to  be  de- 
livered by  me,  and  I  shall  ever  regret  that  her  expectations 
were  disappointed. 

She  had  an  easy  labour,  and  remained  perfectly  well  till 
the  day  after  delivery,  when  about  five  o'clock  in  the  after- 
noon, she  was  seized  with  a  shivering  fit,  which  lasted  long, 
and  was  succeeded  by  a  very  quick  pulse,  and  acute  pain  in 
the  right  side  of  the  abdomen. 

I  was  sent  for  soon  after  the  attack,  and  found  the  pulse  at 
the  rate  of  140  ;  I  ordered  sixteen  ounces  of  blood  to  be 
taken  away,  and  a  purgative  to  be  given,  which  unhappily 
failed  to  operate. 

Next  morning,  I  called  in  Dr.  Baunerman,  a  veiy  skilful 
physician,  and  we  agreed  to  repeat  the  bleeding  to  ten  ounces, 
and  to  administer  Dr.  James'  powder,  which,  in  a  short  time, 
produced  five  or  six  plentiful  motions,  by  which  the  patient 
was  greatly  relieved. 

In  the  evening,  we  were  joined  by  Dr.  Skene,  a  physician 
of  great  experience,  who  proposed  to  discontinue  the  purging 
plan,  and  to  substitute  sudorifics  in  its  place.  Tliis,  though 
a  deviation  from  my  usual  practice,  I  did  not  oppose,  be- 
cause it  was  the  proposal  of  a  senior  physician. 

On  the  third  day,  in  the  morning,  there  was  a  remission, 
but,  in  the  afternoon,  the  fever  returned  with  greater  vio- 
lence than  before,  and  the  event  of  the  disease  was  now  too 
evident.  Accordingly,  the  remainder  of  life  was  one  con- 
tinued conflict,  painful  to  the  patient,  and  distressing  to  the 
spectators. 
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A  large  blister  was  applied  to  the  abdomen,  which,  instead 
of  doing  service,  seemed  rather  to  aggravate  the  patient's 
distress  by  the  irritation  it  produced.  Alarming  symptoms 
seemed  to  increase  every  hour ;  the  intellectual  faculties 
began  to  suffer  by  a. temporary  delirium:  convulsions  were 
frequently  interposed ;  the  pulse  became  weaker  and  weaker, 
till,  at  last,  it  ceased  altogether ;  the  extremities  grew  ,cold  5 
the  sight  failed,  and  death  closed  tlie  melancholy  scene. 

DISSECTION, 

This  afforded  a  lamentable  proof  of  the  imperfection  of 
our  art ;  for  we  had  the  mortification  to  find,  that  we  had 
almost  conquered  the  disease,  and  lost  our  patient  for  wont  of 
courage  to  carry  evacuations  to  a  proper  extent.    For,  there 
was  but  a  slight  degree  of  inflammation,  and  no  inflation  of 
the  intestines  ;  the  right  ovarium  was  enlarged  to  the  size  of 
a  hen's  egg,  and  was  approaching  to  a  state  of  suppuration  ; 
there  was  but  little  extravasation  in  the  cavity  of  the  abdo- 
men, and  what  there  was  seemed  to  have  proceeded  from  the 
inflamed  ovarium.    And,  I  am  fully  persuaded,  that,  if  we 
had  carried  our  remedies  to  a  greater  extent,  the  life  of  the 
patient  would  have  been  thereby  saved.   If,  either  the  quan- 
tity of  blood,  which  was  taken  away  at  the  two  bleedmgs, 
had  been  taken  at  the  first  bleeding,  or  the  purging  been  con- 
tinued, which  was  exchanged  for  sweating,  I  am  thoroughly 
convinced  we  should  have  been  able  completely  to  overcome 
the  disease. 

This  was  the  opinion  which  I  formed  from  the  dissection, 
and  its  truth  was  confirmed  by  my  success  in  all  the  succeed- 
ing cases  to  which  I  was  called.  Thus,  the  loss  of  this 
patient  was  the  means  of  saving  many  others. 
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CASE  FIFTH. 

Janet  Cormack,  No.  4'4. 

On  the  1st  of  March,  1791,  I  was  called  to  Janet  Cor- 
mack, a  married  womau,  aged  25  years,  and  ibmid  her  in 
imminent  danger  ;  for,  on  the  second  day  after  delivery,  the 
Puerperal  Fever  made  its  attack  with  a  very  violent  rigor, 
or  cold  stage. 

She  had  been  five  days  ill  before  I  was  sent  for.  When  I 
saw  her,  I  found  the  abdomen  tumified,  and  very  painful  to 
the  touch  ;  the  patient's  strength  was  much  exhausted,  and 
her  pulse  so  much  sunk,  that  I  did  not  think  it  possible  for 
her  to  survive  many  hours. 

In  such  circumstances,  there  was  scarce  ground  for  any 
indication,  or  rational  method  of  cure  ;  I,  therefore,  called 
in  Dr.  Skene  to  have  his  opinion,  whose  sentiments  corre- 
sponded with  my  own,  for  we  were  both  of  opinion  that  her 
case  was  hopeless.  However,  we  thought  projier  to  give  an 
ojiiate  in  a  large  dose,  on  purpose  to  mitigate  pain.  But 
y/hat  was  given  as  a  palliative,  very  unexpectedly  proved  a 
cuie ;  for  it  both  procured  rest,  and  produced  a  copious 
sweat,  and  the  patient,  next  morning,  was  greatl)^  relieved. 
A  plentiful  sweat  continued  for  several  days,  and  the  pulse 
became  less  frequent. 

Care  was  taken  to  keep  the  bowels  open,  and  to  procure 
rest  by  opiates,  and  I  was  now  in  hopes  that  uatui-e  would 
perform  a  cure.  However,  she  still  remained  in  a  veiy  pre- 
carious state,  for  the  fever  never  cntiiely  left  her.  The 
tumour  of  the  belly  was  at  the  same  time  large  and  hard,  so 
that  there  could  be  no  doubt  of  internal  suppuration.  Little 
hopes,  therefore,  could  be  entertained  of  the  patient's  re- 
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covery.  But,  about  a  month  after  the  attack  of  the  disease, 
nature,  by  a  wonderful  and  an  astonishing  effort,  relieved  the 
distressed  patient,  by  an  aperture  at  the  umbilicus,  through 
which  a  very  large  quantity  of  purulent  matter  was  dis- 
chai-ged,  which  continued  to  flow,  for  the  space  of  tliree 
weeks,  when  the  tumour  subsided,  and  the  orifice  closed. 

The  patient  soon  after  began  to  menstruate,  and,  in  a  little 
time,  recovered  more  strength  than  could  have  been  well  ex- 
pected. 

•Thus,- we  have  a  very  singular  and  uncommon  termination 
of  a  very  dangerous  and  deplorable  case,  which  shews  the 
wonderful  powers  of  nature,  and  what  she  is  capable  of  per- 
forming, even  in  the  most  desperate  and  hopeless  cases. 

And,  what  is  equally  remarkable,  the  first  case  of  Puer- 
peral Fever,  which  I  had  an  opportunity  of  seeing  in.  Aber- 
deen, terminated  in  the  same  extraordinaiy  manner,  though 
I  was  called  early,  and  notwithstanding  bleeding,  and  other 
evacuations  were  carried  to  a  great  extent. 

So  curious  a  case  deserves  to  be  described,  and  the  histojy 
thereof  is  accordingly  subjoined. 


CASE  SIXTH. 

Thomas  M'Boberfs  wife,  (not  in  the  Tabic.) 

In  November,  1788,  I  was  called  to  the  wife  of  Thomas 
M'Robert,  in  Belmont  Street,  whose  labour  was  attended 
\vith  difliculty,  owing  to  the  presentation  of  the  face ;  how- 
ever, the  child  was  expelled  by  the  action  of  the  uterus,  and 
great  care  was  taken  to  guard  the  pcrinttura. 

The  woman  had  no  complaint  till  the  second  da)'  after 
deliA'er}',  when  I  Avas  called  to  her  at  michiight  3  her  husband 
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being  alarmed,  on  account  of  a  very  long  and  severe  shiver- 
ing, with  which  his  wife  had  been  seized. 

When  I  went  to  the  patient  I  found  her  labouring  under  a 
great  degree  of  fever,  attended  with  a  violent  pain  in  the 
abdomen.  She  likewise  complained  of  great  sickness,  and 
frequentl)'-  vomited  bile  of  a  green  colour  ;  which  sjmiptoms 
clearly  ascertained  the  nature  of  the  disease. 

I  immediately  bled  the  patient  to  the  amount  of  sixteen 
ounces,  and  ordered  a  cooling  purgative  to  be  taken  in  the 
morning. 

When  I  visited  her  next  forenoon,  I  found  no  abatement 
of  the  disease  ;  I,  therefore,  prescribed  a  repetition  of  the 
bleeding  to  ten  ounces,  and  ordered  the  application  of  foment- 
ations to  the  abdomen. 

The  lochia,  which  continued  till  now,  were  suppressed, 
the  urine  was  scanty,  high-coloured,  and  passed  with  pain  ; 
I,  therefore,  ordered  an  infusion  of  lint-seed  for  diink,  and 
nitre  with  crystals  of  tartar  to  be  given  in  pretty  large  doses. 

On  the  third  dajr,  there  was  a  remission,  and,  on  the  fifth, 
a  complete  termination  of  the  fever. 

The  crisis  was  by  a  diarrhoea,  accompanied  with  an  erysi- 
pelas qf  one  of  the  arms. 

Dr.  Bannerman  was  a  witness  of  the  treatment  employed 
in  this  case. 

About  ten  days  after  I  had  taken  my  leave  of  this  patient, 
I  was  called  to  her  again,  on  account  of  a  violent  pain  in  the 
abdomen,  accompanied  with  swelling  and  tension. 

The  pain  was  very  excruciating,  and  was  described  by  the 
patient,  as  similar  to  those  shooting  pains  attending  iuflam- 
matory  tumours,  which  are  approaching  to  suppm-ation. 

These  symptoms  left  no  room  to  doubt  that  the  disorder 
was  the  consequence  of  the  Puerperal  Fever,  and  that  there 
was  an  internal  suppui-ation.    Every  application  was  em- 
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ployed  which  had  a  tendency  to  mitigate  pain,  and  alleviate 
the  distress  of  the  sufferer,  till  nature  brought  relief  in  the 
same  extraordinary  manner,  and  by  the  same  wonderful  means 
already  mentioned  in  the  case  of  Janet  Cormack.  For, 
about  sk  weeks  after  delivery,  to  the  great  relief  of  the 
patient,  an  outlet  was  made  for  the  matter  through  the 
umbilicus.  The  discharge  continued  for  several  weeks,  till 
the  whole  was  exhausted,  when  the  orifice  olosed.  The 
patient  again  recovered  perfect  health,  and  has  since  been 
several  times  pregnant. 


CASE  SEVENTH. 
Isaac  Alla/nl's  tvife,  J</b.  68. 

This  case  terminated  in  a  similar  manner  with  the  two 
cases  just  described. 

The  disease  attacked  the  patient  on  the  eighth  day  from 
delivery,  after  she  had  been  employed  in  washing  clothes, 
and  began  with  a  cold  stage,  to  which  succeeded  fever  and 
pain  of  the  abdomen. 

She  had  neglected  to  have  recourse  to  any  medical  assist- 
ance at  the  beginning  of  the  disease ;  but  the  pain  at  last 
became  so  excruciating,  that  she  was  under  the  necessity  of 
sending  for  me,  "When  I  was  called,  I  perceived  that  it  was 
too  late  to  attempt  a  cure  by  evacuation,  and  that  all  that 
art  coyld  do  was  to  mitigate  pain,  and  palliate  the  patient's 
sufferings  by  opiates,  which  Avere  given  in  large  doses. 

The  abdomen  was  swelled,  and  painful  to  the  touch,  and 
the  poor  woman's  agony  was  very  great  for  the  space  of  two 
months  ;  when  the  disease  came  to  a  crisis,  by  a  discharge 
of  puruleut  matter  from  the  uiethra,  after  wliich  the  paiu 
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and  swelling  of  the  abdomen  subsided.  Purulent  matter 
continued  to  be  discliarged  by  this  outlet,  for  the  space  of  a 
month,  when  it  stopped,  and  the  woman  recovered  strength 
sufficient  to  nurse  her  child,  and  she  is  now  in  perfect  health. 

The  few  foregoing  cases  may  be  said  to  contain  the  whole, 
for  the  history  of  all  the  rest  is  comprehended  in  them. 

Nos.  18,  24,  25, 26,  27,  36,  and  64,  had  symptoms  similar 
to  the  case  first  described,  with  this  difference  only,  that  in. 
them  the  bowels  were  costive,  and,  for  several  hours  before 
death,  they  vomited  a  matter  resembling  the  grounds  of 
coffee ;  whereas  she  vomited  none,  but  had  a  diarrhoea,  with 
stools  not  unlike  moss-water.  And  most  of  the  other  cases, 
which  I  attended,  may  be  referred  to  one  or  other  of  those ' 
above  described,  and  are,  therefore,  properly  omitted. 
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CHAP.  III. 

NATURE  AND  SEAT  OF  THE  DISEASE. 

These  have  been  subjects  of  great  dispute  among  writers 
on  the  Puerperal  Fever.  And  I  hope,  that  the  observations, 
which  an  extensive  experience  has  enabled  me  to  make,  will 
serve  to  illustrate  the  points  in  dispute.  This  I  shall  attenvpt 
to  the  best  of  my  ability,  wishing  to  avoid  all  controversy,  to 
wliich  I  have  a  great  aversion ;  for  I  am  full}'-  persuaded, 
that  if  practitioners  had  observed  more  and  reasoned  less, 
there  would  have  been  little  dispute,  either  about  the  nature 
or  seat  of  this  disease. 

NATURE  OF  THE  DISEASE. 

This  is  a  point  much  disputed  ;  for  some  maintain,  that 
the  Puerperal  Fever  is  a  disease  of  an  injlammatoiy^  while 
others  as  strenuously  contend,  that  it  is  of  a  putrid  nature. 
And  I  am  very  solicitous  to  establish  this  point,  because  it  is 
a  matter  of  the  utmost  moment,  and  has  a  direct  and  an 
immediate  influence  on  the  method  of  treatment ;  for  inflam- 
matory and  putrid  diseases  are  supposed  to  require  remedies 
altogether  different,  and  diametrically  opposite. 

Some,  in  my  opinion,  guided  more  by  theory  than  observ- 
ation, have  endeavoured  to  sf.ttle  the  dispute  by  reasoning. 
But,  to  slaew  how  precarious  reas(ming  is,  and  how  little  to 
be  trusted,  I  think  proper  to  mention,  that  the  arguments 
employed  by  others,  to  prove  that  the  Puerperal  Fever  is  a 
putrid  disease,  appear  to  me,  rather  to  prove  that  it  is  in- 
flammatory.   Since,  therefore,  difterent  conclusions  may  be 
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drawn  from  the  same  premises,  no  opinion,  concerning  the 
natme  of  the  disease,  is  of  great  weight,  which  does  not  rest 
on  a  better  foundation  than  that  of  reasoning. 

Were  I  disposed  to  reason  a  priori  concerning  the  nature 
of  the  Puerperal  Fever,  I  would  do  it  in  the  following 
manner. 

Since  the  state  of  child-bed  is  the  conclusion  of  a  great 
process,  which  begins  with  conception  and  ends  with  labour, 
and  since  an  inflammatory  disposition  of  body  attends  the 
whole  process,  from  beginnuig  to  end ;  is  it  reasonable  to 
think  that  there  would  be  an  immediate  transition,  a  sudden 
change,  from  inflammatory  to  putrid,  at  the  close  of  the 
process  ?  It  is  surely  much  more  natural  to  think,  that  the 
saine  disposition  will  be  continued,  and  that  the  commotion 
excited  by  labour,  and  the  cordials,  so  commonly  given  on 
that  occasion,  will  rather  increase  than  change  the  inflam- 
matory state. 

But  there  is  no  argument  like  matter  of  fact ;  I  shall, 
therefore,  relinquish  reasoning,  and  have  recourse  to  facts. 
And  the  doctrine,  which  I  propose  to  deliver,  concerning  the 
nature  of  the  Puerperal  Fever,  shall  be  grounded  on  the 
cases  which  I  saw,  and  the  dissections  which  I  made. 

The  foregoing  table  contains  seventy-seven  cases  of  the 
disease,  which  are  the  foundation  on  which  my  doctrine  is 
grounded,  and  which  I  defy  any  theory  to  shake. 

Of  that  number  forty-nme  patients  recovered,  and  twenty- 
eight  died. 

Of  the  former,  the  greater  part  owed  their  recoverj'^  to 
such  evacuations,  as  cure  inflammatory  diseases,  carried  to  a 
very  great  extent ;  some,  to  the  same  evacuations  spontane- 
ously excited,  and  continued ;  some,  to  a  translation  of  tlie 
innammatlon  to  the  extremities,  or  other  external  parts,  ni 
form  of  erysipelas  or  abscess  ;  and  a  few,  to  an  astonisliing 
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effort  of  nature,  ia  discharging  the  abdominal  suppuration  by 
an  extensive  outlet,  of  which  wonderful  crisis,  I  have  given 
three  remarkable  cases. 

Of  the  latter,  or  those  who  died,  we  have  ocular  demon- 
stration of  the  nature  of  the  disease  in  three  dissections; 
and,  in  all  the  rest,  there  were  evident  sj^mptoms,  either  of 
mortification,  or  suppuration  of  the  parts  contained  within  the 
cavity  of  the  abdomen. 

And  if  to  these  facts  be  joined  this  additional  one,  that  of 
those  who  got  wine  and  cordials,  upon  the  supposition  that  the 
disease  was  putrid,  none  recovered,  it  may  be  considered  as 
an  established  truth,  that  the  Puerperal  Fever  is  a  disease  of 
an  inflammatory  nature. 

That  it  frequently  puts  on  a  putrid  appearance  in  its  pro- 
gTess,  or  in  the  advanced  stages,  I  by  no  means  refuse  to  ad- 
mit ;  but  observe,  that  this  putrescency  is  only  the  effect,  or 
consequence,  of  previous  inflammation  neglected,  or  imjjro- 
perly  treated.  For,  in  the  course  of  the  disease,  considerable 
extravasation  takes  place  into  the  cavity  of  the  abdomen ;  and 
the  matter  thus  extravasated,  by  stag-nation,  must  soon  acquire 
an  acrid  and  putrescent  quality,  and,  being  absorbed,  will 
occasion  putrid  symptoms.  And  this  explains,  whj^  the 
Puerperal  Fever  puts  on  a  putrid  appearance,  and  accounts 
for  the  many  mistakes  of  physicians,  with  respect  to  its 
nature,  who  have  taken  the  effects,  or  consequence,  for  the 
cause,  and  confounded  the  diflTerent  stages  of  the  disetise. 

But  the  Puci-peral  Fever  is  putrid  in  its  progi'ess  only,  and 
not  in  the  beginning  ;  and  such  putrescency  is  the  efi:cct,  or 
consequence,  of  previous  inflammation  ;  for,  when  the  disease 
is  properly  treated  at  tlie  commencement,  or  soon  after  the 
attack,  that  is,  at  the  beginning  of  the  inflammatory  stage,  no 
symptoms  of  putrescency  ever  a^^pear. 

Having  proved  that  the  Puerperal  Fever  is  an  inflamma- 
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toiy  disease,  I  shall  next  endeavour  to  investigate  the  specific 
nature  of  the  inflammation,  or  enquire,  whether  it  be  of  the 
nature  of  plalegmon,  or  erysipelas  ? 

That  the  Puerperal  Fever  is  of  the  nature  of  erysipelas, 
was  supposed  by  Peautau  forty  years  ago,  and  has  been  the 
opinions  of  Drs.  Toung  and  Home,  of  Edinburgh,  since  that 
time.  I  will  not  venture  positively  to  assert,  that  the  Puer- 
peral Fever  and  erysipelas  are  precisely  of  the  same  specific 
nature  ;  but  that  they  are  comiected,  that  there  is  an  analogy 
between  them,  and  that  they  are  concomitant  epidemics,  I 
have  unquestionable  proofs.  For  these  two  epidemics  began 
in  Aberdeen  at  the  same  time,  and  afterwards  kept  pace 
together  ;  they  both  arrived  at  their  acme  together,  and  they 
both  ceased  at  the  same  time. 

That  the  er5rsipelas  accompanied  the  epidemic  disease  of 
lying-in  women,  of  the  years  1787  and  1788,  described  by 
Dr.  Clarke  of  London,  appears  from  the  following  words  : 
"  Inflammatory  diseases  have  been  extremely  mifrequent,  or, 
if  they  have  occuiTcd,  they  have  been  prmcipally  of  the 
erysipelatous  kind."  *  The  analogy  of  the  Puerperal  Fever 
with  erysipelas,  will  explain  why  it  alwa5'3  seizes  women 
after,  and  not  before  delivery.  For,  at  the  time  when  the 
erysipelas  was  epidemic,  almost  every  person,  admitted  into 
the  hospital  of  this  place,  with  a  wound,  was,  soon  after  his 
admission,  seized  with  eiysipelas  in  the  vicinity  of  the  wound. 
The  same  consequence  followed  the  opei-ations  of  sui-geiy : 
and  the  cause  is  obvious  ;  for  the  infectious  matter,  wliich 
produces  erj^sipelas,  was  at  that  time,  readily  absorbed  by  the 
lymphatics,  which  were  then  open  to  receive  it. 

Just  so  with  respect  to  the  Puei-peral  Fever;  women 
escape  it  till  after  delivery  ;  for,  till  that  tiane,  therc  is  no 

•  «  See  Dr.  Clarke  on  the  Ei)idcmic  Diseases  of  Lyiug-in  ^'omcn,  p.  H. 
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inlet  open  to  receive  the  infectious  matter  which  produces 
the  disease.  I?ut,  after  delivery,  the  matter  is  readily  and 
copiously  admitted  by  the  numerous  patulous  orifices,  which 
are  open  to  imbibe  it,  by  the  separation  of  the  placenta  from 
the  uterus. 

And  thus,  a  question,  which  has  given  rise  to  various 
speculations  and  conjectures,  is  solved,  in  a  very  simple  and 
satisfactory  manner. 

The  connection  of  the  two  diseases  is  still  further  con- 
firmed by  the  great  extent  of  the  inflammation,  and  rapid 
progi-ess  of  the  dJsease. 

And  the  same  connexion  is  e\'ident  from  tliis  circiunstance, 
that  a  very  frequent  crisis  of  the  disease  is  by  an  external 
erysipelas  ;  which  is  a  proof  that  there  is  a  metastasis,  or 
translation,  of  the  inflammation,  from  the  interaal  to  the 
external  parts.  * 

From  these  facts  the  reader  may  draw  his  own  conclusion 
concerning  the  nature  of  puerperal  inflammation.  At  the 
same  time,  I  am  aware,  that  this  investigation  will  afford 
argument  against  the  treatment  recommended  in  the  sequel, 
to  those  who  have  been  taught  that  bleeding  and  purging  are 
improper  in  erysipelas,  and  that  it  is  most  successfully  treated 
by  cordials  and  tonic  medicines.  This  is  the  doctrine  taught 
at  present  in  some  of  our  schools,  and  will  of  course  be  adopted 
by  many  young  practitioners. 

But  I  combat  opinions  oa  the  certain  ground  of  practice, 
and  not  on  the  uncertain  ground  of  theory ;  for  which  reason, 

*  This  critical  erysipelas  most  commouly  fixed  on  the  extremities,  but,  in  a  few 
instances,  on  the  external  surface  of  the  abdomen,  wliich  happened  in  a  case  of 
Puerperal  Fever,  which  I  attended  in  the  year  1788.  Tlie  case  alluded  to  is  the 
wife  of  William  Walker  at  New  Bridge,  whom  I  attended,  at  the  same  time  with 
Tlioraas  M'Robert's  wife,  whose  history  is  given  in  case  sixth.  In  both  cases  the 
crisis  was  by  an  erysipelas,  which,  in  the  latter,  fixed  on  one  of  the  tipper 
cxtreraitic.i,  and  in  the  former,  on  the  iiitpguments  of  the  abdomen. 
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the  highest  authority  upon  earth  could  not  persuade  me  to 
admit  a  doctrine,  which  disagrees  with  my  own  experience. 
And,  therefore,  I  shall  only  briefly  observe,  that  if  such 
practitioners  had  lived  in  Aberdeen,  during  the  epidemic 
season,  and  seen  the  success  of  bleeding  and  purging,  and  the 
fatal  consequences  which  followed  the  exhibition  of  wine  and 
cordials,  in  erysipelas,  they  must  have  altered,  their  senti- 
ments, or  disbelieved  their  own  eyes. 

Having  investigated  the  nature  of  the  Puerperal  Fever,  I 
next  proceed  to  inquire  into  the  seat  of  the  disease. 

SEAT  OF  THE  DISEASE. 

With  respect  to  the  seat  of  the  Puerperal  Fever,  writers 
have  differed  very  much. 

That  the  omentum  is  the  seat  of  the  disease  is  a  supposed 
discovery,  the  merit  of  which  has  been  claimed  by  two  dif- 
ferent authors  *,  each  of  whom  has  asserted  liis  right  to  that 
honour. 

It  is  indeed  very  true,  that  the  omentum  is  affected  in  the 
Puerperal  Fever ;  but  it  does  not  appear  to  be  ifiore  especially 
aiiected  than  the  other  productions  of  the  peritonaeum,  which 
are  all  equally  and  indiscriminately  affected. 

The  dissections  wliich  I  made,  prove,  that  the  Puerperal 
Fever  is  a  disease  which  principally  affects  the  peritonaeum 
and  its  productions,  and  the  ovaria. 

The  peritoneum,  or  investing  membrane  of  the  abdomen, 
was  inflamed ;  and  the  extensions,  or  productions,  of  the  same 
membrane,  which  constitute  the  omentum,  mesenten^,  and 
peritonEeal  coat  of  the  intestines,  were  all  promiscuously  af- 
fected. 

In  all  the  subjects  which  I  dissected,  the  right  ovarium 
was  diseased,  and  the  left  sound.    Now  it  may  be  asked,  ^va& 

*  Di».  Hulmc  and  Leake. 
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this  accidental,  or  was  there  some  other  reason  for  it  ?  I  ob- 
served, that  in  all  the  three  cases,  that  ovariiun  was  affected, 
in  which  impregnation  had  taken  place. 

Does  the  disease  universally  fix  upon  that  ovarium  in 
which  conception  had  taken  place,  or  is  the  right  ovarium 
more  commonly  affected  than  the  left,  from  some  cause  not 
yet  discovei'ed  ? 

I  would  therefore  recommend  this  matter  to  the  observation 
of  futiu'e  dissectors, 

Thu^  I  have  proved  that  the  Puerperal  Fever  is  an  in- 
flammatory disease,  and.  that  its  seat  is  in  the  abdomen  ;  it 
may,  therefore,  be  considered  as  consisting  in  abdominal  in- 
flammation. 
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CHAP.  IV. 

CAUSE  OF  THE  DISEASE. 

Various  causes  have  been  assigned  by  writers  for  the 
production  of  the  Puerperal  Fever.  I  am  unwilling  to  repeat 
the  observations  of  authors,  which  are,  or  ought  to  be,  in  the 
hands  of  every  practitioner,  who  pretends  to  female  practice. 

I  shall,  therefore,  take  no  notice  of  the  numerous  causes 
mentioned  by  authors,  but  proceed  to  investigate  the  cause  of 
the  Epidemic  Puerperal  Fever  under  consideration. 

That  the  cause  of  this  disease  was  a  specific  contagion,  or 
infection,  I  have  unquestionable  proof. 

When  the  Puerperal  Fever  is  frequent  and  fatal,  that  is, 
whea  it  prevails  as  an  epideraic)  its  cause  has  been  referred 
to  a  noxious  constitution  of  the  atmosphere.  * 

But  that  the  cause  of  the  Epidemic  Puerperal  Fever  under 
consideration  was  not  owing  to  a  noxious  constitution  of  the 
atmosphere,  I  had  sufficient  evidence  ;  for,  if  it  had  been 
owing  to  that  cause,  it  would  have  seized  women  in  a  more 
promiscuous  and  indiscriminate  manner.  But  this  disease 
seized  such  women  only,  as  were  visited,  or  delivered,  by  a 
practitioner,  or  taken  care  of  by  a  nurse,  who  had  previously 
attended  patients  affected  Avith  the  disease. 

In  short,  I  had  evident  proofs  of  its  infectious  nature,  and 
that  the  infection  was  as  readily  communicated  as  that  of  the 
small  pox,  or  measles,  and  operated  more  speedUy  than  any 
other  infection,  with  which  I  am  acquainted. 

With  respect  to  the  physical  qualities  of  the  infection,  I 
have  not  been  able  to  make  any  discovery  ;  but  I  had  evident 

•  See  Leake  on  tlie  Puerperal  Fever,  p.  97. 


OF  ABERDEEN. 


37 


proofs  that  every  person,  who  had  been  with  a  patient  in  the 
Puerperal  Fever,  became  charged  with  an  atmosphere  of  in- 
fection, which  was  commmiicated  to  every  pregnant  woman, 
who  happened  to  come  within  its  sphere.  This  is  not  an 
assertion,  but  a  fact,  admitting  of  demonstration,  as  may  be 
seen  by  a  perusal  of  the  foregoing  table. 

The  midwife,  who  delivered  No.  1.  in  the  table,  carried 
the  infection  to  No.  2.,  the  next  woman  whom  she  delivered, 
The  physician,  Avho  attended  No.  1.  and  2.,  carried  the 
infection  to  No.  5.  and  6.,  who  were  delivered  by  him,  and  to 
many  others.  The  midwife,  who  delivered  No.  3.,  carried 
the  infection  to  No.  4. ;  from  No.  24.  to  Nos.  25.,  26.,  and 
successively,  to  every  woman  whom  she  delivered.  The 
same  thing  is  true  6f  many  others,  too  tedious  to  be  enu- 
jnerated. 

It  is  a  disagreeable  declaration  for  me  to  mention,  that  I 
myself  was  the  means  of  carrying-  the  infection  to  a  great 
number  of  women.  But,  happily,  before  I  knew  that  the 
disease  was  infectious,  I  had  discovered  a  remedy  which 
would  certainly  cure  it,  if  early  applied.  This  discovery 
was  a  consolation,  which,  in  a  great  measure,  compensated 
for  the  uneasiness  which  the  knowledge  of  the  above- 
mentioned  fact  would  have  otherwise  occasioned. 

The  midwife,  who  delivered  Mrs.  K— r— ,  carried  the 
infection  to  No.  55.  in  Nigg,  a  country  parish  not  far  from 
Aberdeen,  from  whom  it  spread  through  the  whole  parish. 

The  servant  of  Sir  William  Forbes,  Bart,  carried  the 
infection  from  his  sister  in  Aberdeen  to  his  wife  in  the 
parish  of  Fintray,  six  miles  from  town  ;  and  the  midwife, 
who  delivered  her,  infected  two  others  in  the  same  parish 
soon  after,  both  of  whom  died. 

The  juidwives  from  Aberdeen  carried  the  iiifection  to  thg 
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Priutfield,  or  great  cottoh  works,  two  miles  from  town,  where 
a  great  number  of  lying-in  women  were  affected  ;  while,  at 
the  same  time,  the  women  in  the  neighbourhood,  who  were 
debVered  by  country  midwives,  escaped. 

The  infection  was  carried  by  practitioners  of  midwifery 
from  Aberdeen  to  Gilcomston,  and  the  Hardgate,  villages  in 
the  suburbs  of  the  city;  while  women  in  the  adjacent  countrj', 
who  were  delivered  by  midwives  on  the  spot,  escaped. 

Now  it  may  seem  remarkable,  that  the  Puerperal  Fever 
should  prevail  in  the  new  town,  and  not  in  the  old  town  of 
Aberdeen,  which  is  only  a  mile  distant  from  the  former ; 
that  it  should  prevail  at  the  Printfield,  in  Gilcomston,  and 
the  Hardgate,  villages  in  the  parish  of  the  old  town  of 
Aberdeen,  and  not  in  the  old  town  itself.  But  the  mystery 
is  explained,  when  I  inform  the  reader,  that  the  midwife,  ■ 
Mrs.  Jeffries,  who  had  all  the  practice  of  that  town,  was  so 
very  fortunate  as  not  to  fall  in  with  the  infection  ;  othei-wise 
the  women,  whom  she  delivered,  would  have  shared  the  fate 
of  others. 

Why  it  prevailed  in  the  parish  of  Nigg  aud  of  Fintray, 
and  not  in  the  adjacent  parishes,  I  have  already  explained. 

These  facts  fully  prove,  that  the  caiise  of  the  Puerperal 
Fever,  of  which  I  treat,  was  a  specific  contagion,  or  infection, 
altogether  rmconnected  with  a  noxious  constitution  of  the 
atmosphere. 

That  the  infection,  which  produces  the  Puerperal  Fever, 
Is  not  a  specific  contagion,  but  of  the  same  nature  with 
synochus,  or  typhus,  has  been  asserted  by  a  late  writer  on 
the  Puerperal  Fever.  This  author  says,  "  that  the  disorder 
is  not  one,  mi  generis,  confined  to  in-lying  women,  but 
merely  an  unusual  form  of  a  very  common  disease,  and  is  in 
reality  no  other  than  the  common  infectious  fever,  com- 
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plicated  with  a  more  or  less  extensive  inflammatioa  of  the 

pevitongemii."  * 

«  We  look  on  the  Puerperal  Fever  as  a  form  of  the  com- 
mon synochus  or  typhus."  t 

The  cause  of  both  is  undoubtedly  infection,  but  the  two 
iufections  are  of  a  very  different  natui-e.  For  the  circum- 
stance,  which  excites  the  infection  of  the  Puerperal  Fever, 
seems  to  prevent  typhus.  The  former  always  takes  place 
after,  and  not  before  delivery;  but  the  latter  (if  pregnant 
women  are  exposed  to  the  infection)  takes  place  before,  and 
very  seldom  after  delivery. 

The  public  office,  of  which  I  have  the  charge,  has  afforded 
me  an  opportunity  of  attending  an  immense  number  of 
pregnant  women  affected  with  fevers  occasioned  by  infection; 
and  the  result  has  been,  abortion  in  the  early  part,  and 
labour  in  the  latter  part  of  pregnancy.  Which  events,  so 
far  from  proving  fatal,  for  the  most  part  brought  the  disease 
to  an  immediate  termination,  the  flooding  of  abortion,  and 
the  lochia  of  child-bed  pro\Ting  critical. 

But  the  contagion  producing  typhus,,  is  not  only  of  a 
different  nature  from  that  which  produces  the  Puei-peral 
Fever,  but  the  diseases  thereby  occasioned  have  very  dif- 
ferent symptoms.  The  principal  symptom  of  the  Puerperal 
Fever  is  pain  in  the  abdomen  ;  whereas,  the  prmcipal 
symptom  of  typhus  is  pain  in  the  head,  without  any  com- 
plaint in  the  abdomen. 

The  difference  is  well  illustrated  by  a  case  in  point  re- 
lated by  Dr.  Kirkland : 

"  A  young  woman  very  lately  had,  as  I  was  informed,  an 
extreme  good  time  of  her  first  child  ;  but  she  was  unfor- 
tunately put  into  a  bed  out  of  which  her  sister,  my  patient, 

•  Walsh  on  the  Pueqicral  Fever,  p.  13. 
t  Id,  ibid.  p.  23. 
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was  removed,  who  had  long  lain  ill  of  a  slow  nervous  fever. 
If  we  except  her  not  having  a  stool,  she  went  on  very  well 
for  five  or  six  days,  the  lochia  being  properly  discharged  ; 
she  slept  well,  and  her  breasts  were  filled  with  milk :  but 
about  the  conclusion  of  this  period,  probably  when  the 
miasma  received  from  the  curtains  and  bed-clothes  began  to 
take  effect,  she  complained  of  a  pain  in  her  head,  was 
feverish,  and  her  fever  increasing  with  want  of  sleep,  I  was 
desired  to  see  her  on  the  eighth  day  of  her  13'ing-in.  I  then 
found  her  in  a  hot  sweat,  wth  an  excessive  quick  iveak 
pulse,  and  exactly  the  same  kind  of  symptoms  which  accom- 
panied her  sister's  fever.  A  clyster  was  immediately  given 
with  good  effect ;  other  remedies  were  ordered,  and  her 
breasts  had  been,  and  still  continued  to  be  carefully  drawn, 
till  they  became  flaccid  from  milk  not  being  secreted :  but 
the  parents  of  this  woman,  having  lost  another  daughter  in 
child-bed,  were  firmljr  persuaded  that  this  one  would  die  also. 
Thus  she  continued  in  the  same  bed,  remedies  were  entirely 
neglected,  she  soon  became  delirious,  and  did  die  on  the 
twelfth  day  from  her  delivery ;  but  she  had  neither  diarrhoea, 
pain,  soreness,  or  swelling  in  any  part  of  the  abdomen,  &c."  * 


*  Dr,  Kirkland  on  Child-bed  Fevers,  Case  XVI. 
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CHAP.  V. 

PROGNOSIS  OF  THE  DISEASE. 

In  so  dangerous  a  disease  the  prognosis  must  be  precarious, 
and  for  the  most  part  unfavourable  ;  for  of  all  acute  diseases, 
the  plague  excepted,  the  Puerperal  Fever  is  perhaps  the 
most  dangerous. 

Indeed,  one  of  the  best  writers  on  the  Puerperal  Fever  has 
represented  it  to  be  as  destructive  as  the  plague  itself. 

"  The  pestilence,"  he  says,  "  like  a  fierce  and  untamed 
enemy,  spreads  his  hostile  banners  in  open  day,  and  feasts  on 
carnage  and  destruction,  till,  glutted  with  slaughter,  he  him- 
self sinks  down  and  dies.  But  the  Puerperal  Fever,  like  a 
secret  revengeful,  foe,  stabs  in  the  dark  to  the  very  vitals  ; 
and  though  he  kills  one  only  at  a  time,  yet  he  is  privately 
slaying  every  da,y,  and  never  satiated  ;  thus  making  up  by 
length  of  time,  what  the  other  does  by  a  sudden  devast- 
ation." * 

The  celebrated  Dr.  Hmiter  gives  a  very  unfavourable  ac- 
count of  the  event  of  the  Puerperal  Fever.  And,  by  the 
same  gentleman,  we  have  a  melancholy  history  of  its  fatality 
in  one  of  the  lying-in  hospitals  in  London  ;  for  in  that  hos- 
pital, in  the  space  of  two  months,  thirty-two  patients  were 
affected  with  it,  and  only  one  of  that  number  recovered. 

In  1746,  at  Paris,  none  recovered. 

According  to  Dr.  Leake,  thirteen  patients  out  of  niueteeu 
died  of  this  distemper,  during  the  epidemic  season,  i- 

•  Hulrae  on  the  Pucrpernl  Fever,  p.  29. 
f  Leake  on  the  Child-bed  Fever,  p.  24-6. 
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And,  accoi-ding  to  Dr.  Young,  all  the  women  died  wlio  were 
affected  with  this  disease  in  the  lying-in  ward  at  Edinburgh, 
not  one  of  them  recovering. 

In  my  px-actice,  of  77  women  who  were  attacked  with  tlie 
Puerperal  Eever,  28  died  ;  so  that  very  near  two-thirds  of 
my  patients  recovered,  which  proves  that  I  have  been  much 
more  successful  than  any  other  practitioner. 

But  it  will  be  proper  to  mention,  that  I  was  too  late  in 
being  called  to  many  of  the  cases,  and  that  I  had  a  fair  trial 
only  in  fifty  of  the  above  number  ;  of  these  fifty,  only  five 
died. 

Nothing,  therefore,  can  be  a  stronger  proof  of  the  tinith  of 
my  doctrine,  than  the  success  of  my  practice  ;  for,  according 
to  this  account,  if  the  cure  be  early  attempted,  and  conducted 
according  to  the  method  which  I  propose,  only  one  in  ten 
will  die,  if  we  calculate  according  to  my  success  in  the  above- 
mentioned  fifty  cases.  And  it  deserves  to  be  remarked,  that 
all  these  five  died  before  the  third  dissection,  from  which  I 
discovered  the  certain  method  of  curing  the  Puerperal  Fever. 
The  time  when  the  third  dissection  was  made,  may  be 
reckoned  the  era  from  which  we  are  to  date  the  discovery  of 
the  cure  of  tliis  disease  ;  for,  after  that  time,  of  thirty  patients 
who  were  treated  in  the  manner  to  be  afterwards  mentioned, 
not  one  died. 

The  course  of  the  disease  is  pretty  uniform,  but  in  this 
there  is  some  variation  depending  principalh'^  upon  the  time 
of  attack  ;  for  the  earlier  it  begins  after  delivery,  it  Avill  prove 
the  sooner  mortal ;  and  the  later  it  seizes  a  patient,  it  will  be 
the  longer  proti'acted. 

Two  died  in  the  space  of  twenty-four  hours  after  the 
attack  ;  one  in  thixiy-six  hours  ;  three  on  the  tliii'd  day  of  the 
disease  ;  fifteen  on  tlie  fifth  day ;  three  on  the  seventh  ;  three 
on  the  eleventh  ;  and  one  on  the  twenty-third. 
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Tims,  more  than  one  half  of  the  deaths  happened  on  the 
fifth  day.  The  fifth,  therefore,  may  be  reckoned  the  prin- 
cipal of  the  fatal  critical  days,  and  it  is  likewise  the  principal 
critical  day  when  the  crisis  is  salutary.  By  attention  to 
this  circumstance,  I  was  enabled  to  give  a  prognosis  which 
frequently  surprised  the  patient's  friends  ;  for  they  weie 
astonished  to  find  that  the  event  corresponded  in  point  of 
time  with  my  prediction. 

The  salutary  symptoms  are  a  diarrhoea  coming  on  early, 
especially  if  the  tumefaction  of  the  abdomen  be  thereby 
diminished,  the  pain  relieved,  and  the  pulse  rendered  slower. 
Indeed  it  is  so  far  a  good  symptom,  that  without  a  natural  or 
artificial  diarrhoea,  few  or  none  recovered.  A  gentle  moisture 
on  the  skin,  a  flow  of  milk  to  the  breasts,  a  plentiful  discharge 
of  the  lochia,  are  all  favoiu-able  symptoms.  It  is  likewise  a 
favourable  sign  when  the  patient  can  turn  herself;  for,  in 
dangerous  cases,  the  patient  generally  lies  in  one  posture, 
unable  to  turn  herself  in  bed.  But  one  of  the  most  favourable 
symptoms  is  an  erysipelas  on  the  extremities,  or  abscesses  on 
different  parts  of  the  bodj'- ;  for  such  are  certain  signs  of  a 
salutary  crisis. 

The  dangerous  or  unfavourable  symptoms  are,  a  very  quick 
pulse,  violent  pain  and  tension  of  the  abdomen,  laborious  re- 
spiration, a  violent  rigor,  and  tlie  progress  of  the  disease  very 
rapid,  a  dry  rough  tongue,  delirium,  black  vomiting,  black 
stools,  and  a  circumscribed  crimson  colom-  on  the  cheeks. 
Cold  clammy  sweats  on  the  face  and  breasts,  involuntary 
stools,  a  fluttering  pulse,  and  a  cessation  of  pain,  were  the 
immediate  harbingers  of  death. 
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CHAP.  VI. 

CURE  OF  THE  DISEASE. 

There  is  perhaps  no  disease  in  Avliich  less  is  done  by- 
nature,  or  more  ma}'  be  done  by  art.  For  though  I  have 
mentioned  a  few  wonderful  cures  performed  hj  nature,  yet, 
in  general,  her  eiForts  were  ineffectual  ;  A\'hereas,  \^■hen  early 
recourse  was  had  to  the  skUful  assistance  of  art,  the  disease, 
in  most  instances,  was  very  speedily  and  effectually  cured. 

And  the  method  which  I  found  most  successful  was,  by 
copious  bleeding,  soon  after  the  attack  of  the  disease.  But 
this  did  not  answer  the  end  unless  it  was  performed  early, 
and  in  large  quantity.  And  what  Botallus  says  of  the  plague 
is  strictly  applicable  to  the  Puerperal  Fever.  •  That  author 
saj's,  "  Bleeding  proves  more  beneficial  than  all  other  reme- 
dies, provided  it  be  seasonably  used  in  due  quantity  ;  but  I 
am  of  opinion  it  sometimes  does  no  service,  either  because 
practitioners  are  too  late  in  having  recourse  to  it,  or  use  it 
too  sparingly,  or  commit  some  error  in  both  these  particular's. 
For  if  a  disease  which  requires  four  pounds  of  blood  to  be 
taken  away  in  order  to  cure  it,  aijd  only  one  is  taken  away, 
destroys  the  patient  ;  it  does  not  prove  destructive  because 
bleeding  was  used,  but  because  it  was  performed  in  an  im- 
proper, and  perhaps  in  an  unseasonable  manner."  * 

Now,  nothing  can  be  more  applicable  to  the  Puerperal 
Fever  than  the  observations  of  Botallus  ;  for,  when  1  took 
away  only  ten  or  twelve  ounces  of  blood  from  my  patient,  she 
filways  died  ;  but  when  I  had  courage  to  take  away  twenty 


*  Botallus,  call.  vii.  Dc  curationc  per  ssiiguiiiis  missioncm. 
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or  twenty-four  ounces  at  one  bleeding-,  in  the  beginning  of 
the  disease,  the  patient  never  failed  to  recover,  as  was  the 
case  with  Nos:  23.,  28.,  33.,  35,  36.,  40,  41.,  52,  53,  54., 
56.,  58.,  60,  61,  62.,  67.,  70.,  &c.  in  the  foregoing  table. 

If,  therefore,  a  practitioner  is  called  to  a  patient  in  the 
beginning  of  the  Puerperal  Fever,  he  must  never  take  away 
less  than  twenty  or  twenty-four  ounces  of  blood  at  one  bleed- 
ing, otherwise  he  will  fail  in  curing  the  disease. 

I  know  that  this  will  be  thought  too  large  a  quantity  by 
those  who  never  take  away  more  than  eight  or  ten  ounces  of 
blood  from  their  patients  ;  but  such  practitioners  would  never 
cure  the  Puerperal  Fever.  For  unless  a  practitioner  venture 
to  take  away  the  quantity  mentioned,  it  would  be  much  more 
prudent  in  him  not  to  bleed  at  all,  because  his  patient  will 
certainly  die,  and  the  bleeding  will  be  blamed ;  for  among 
the  vulgar  and  illiterate,  there  is  a  strong  prejudice 
against  the  practice  of  bleeding  women  in  child-bed,  it  being 
a  popular  opinion,  that  bleeding  stops  the  lochia,  and  proves 
certain  destruction  to  every  one  that  undergoes  it. 

And  I  felt  this  prejudice  in  its  full  force,  when  I  had  not 
courage  to  take  more  than  twelve  or  fourteen,  or  even  sixteen 
ounces  of  blood  from  ray  patients.  But  when  I  had  resolu- 
tion to  take  twenty  or  t\venty-four  ounces  at  one  bleeding,  I 
disregarded  it,  because  I  was  sure  that  that  quantitj^,  taken 
away  within  six  or  eight  hours  after  the  attack,  would  cer- 
tainly cure  the  disease,  and  that  of  course  there  would  be  no 
clamour  against  bleeding.  But  when  I  was  not  called  at  the 
beginning,  or  soon  after  the  attack  of  the  disease,  when  the 
success  of  bleeding  was  uncertain,  I  did  not  bleed  at  all. 

In  this  manner,  at  last,  I  fairly  got  the  better  of  a  preju- 
dice which  I  thought  invincible  ;  for  when  people  saw  that 
all  who  were  bled  recovered,  and  that  almost  all  who  were 
not  bled  died,  eveii  those  wlio  were  most  prejudiced  against 
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bleeding,  were  compelled  to  be  silent.  And  thus  I  had  the 
satisfaction  to  see  the  voice  of  clamour  effectually  silenced. 

But  twenty  or  twenty-four  ounces,  which  I  have  limited 
as  the  quantities  requisite  for  the  cure  of  the  Puerperal  Fever, 
will  not  be  thought  too  large  a  bleeding,  by  such  practitioners 
as  have  been  accustomed  to  see  the  large  quantities  of  blood, 
which  pregnant  women  sometimes  lose  with  safety  in  cases  of 
flooding.  In  such  cases,  I  have  frequently  seen  women  lose 
from  two  to  upwards  of  four  pounds  of  blood,  in  the  space  of 
a  few  hours,  and  yet  these  patients  had  good  recoveries,  and 
were  the  only  women,  delivered  by  me,  who  escaped  the 
Puerperal  Fever,  in  the  epidemic  season.* 

Besides,  the  quantity  of  blood,  necessary  for  the  cure  of 
the  Puerperal  Fever,  is  not  near  so  great,  as  that  recom- 
mended by  some  practitioners  of  the  first  rank,  for  the  cure 
of  other  diseases.  Both  Hippocrates  and  Galen  bled  very 
largely,  when  occasion  required,  the  latter  sometimes  taking 
away  six  pounds'  of  blood  with  manifest  advantage  ;  and  he, 
and  other  ancient  physicians,  did  not  hesitate  to  bleed  ad 
deliquium  in  fevers.  The  illustrious  Sydenham  saj^s,  that 
he  has  seldom  known  a  confirmed  pleurisy  cured,  in  grown 
persons,  without  the  loss  of  about  forty  ounces  of  blood;'  and 
both  Cleghorn  and  Huxham  used  to  take  away  a  still  greater 
quantity  in  the  same  disease.  Dr.  CuUeu  says,  that  a  man 
of  tolerable  strength  may  lose  from  four-  to  five  pounds  of 

*  Since  this  work  was  finished,  I  was  called  to  the  wife  of  Thomas  Paterson,  in 
Gilcomston,  who,  at  the  commencement  of  labour,  had  lost  four  pounds  of  blood, 
before  medical  assistance  was  desired.  Being  engaged  with  a  case  of  difficult  labour, 
I  sent  JMi-.  Booth  and  Blr.  Morgan,  my  pupils,  on  purpose  to  deliver  her ;  but  she 
would  not  allow  them  to  proceed,  before  I  visited  her.  In  the  mean  time,  she  lost 
about  two  pounds  more.  So  that,  before  she  was  delivered,  this  woman  lost  six 
English  pints  of  blood ;  and  yet,  notwithstanding  this  profuse  hemorrhage,  in  three 
weeks  she  was  able  to  walk  to  my  house,  the  distance  of  n  mile,  to  return  thanks, 
when  she  was  perfectly  recovered,  and  liad  a  thriving  infant  on  tlie  breast. 
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blood,  in  the  course  of  two  or  three  daj-s,  for  pneumonic 
ijiflammation. 

Now,  whea  I  was  called  early  to  patients  in  the  Puerperal 
Fever,  and  had  courage  to  take  away  twenty-four  ounces,  at 
one  bleeding,  I  never  failed,  at  once,  to  cure  the  disease. 
Nos.  58.,  60.,  62.,  70.,  72.,  75.,  and  77.,  are  instances  of  the 
truth  of  this. 

I  was  called  to  Elspet  Robertson,  No.  58.,  a"  few  hours 
after  the  attack  of  the  Puerperal  Fever,  which  took  place  on 
the  day  after  delivery.  This  patient  complained  of  a  very 
acute  pain  in  the  abdomen,  which  had  succeeded  a  severe 
rigor,  or  shivering  fit,  and  the  pulse  was  at  the  rate  of  160. 
She  was  bled  to  the  extent  of  twenty-four  ounces,  and  got  a 
purgative  at  two  o'clock  in  the  afternoon  immediately  after 
the  bleeding,  which  produced  six  or  seven  plentiful  motions. 
And  when  I  saw  her,  at  eight  o'clock  in  the  evening,  to  my 
great  surprise  the  pulse  had  come  down  from  160  to  108, 
and  the  pain  of  the  abdomen  was  gone.  Next  morning, 
when  I  called,  I  found  her  without  fever,  pain,  or  any  other 
complaint. 

I  was  called  t^.  Jfrs.  Thomson,  No.  60.,  in  similar  circum- 
stances. She  v?ag  treated  exactly  in  the  same  manner,  and 
the  same  success  attended  the  treatment. 

An  express  came  for  me,  one  night,  to  go  to  the  Print- 
field  to  Mrs.  Forbes,  No.  62.,  who  had  been  seized  with  the 
Puerperal  Fever,  which  made  rapid  progress,  and  was 
attended  with  'symptoms,  which  alarmed  the  patient's  friends, 
and  made  them  send  for  me.  I  dispatched  Mr.  John  Gordon, 
and  Mr.  Joseph  M'llae,  with  instructions  how  to  act ;  and 
they  managed  the  case  with  great  propriety,  for,  when  they 
had  taken  away  about  twelve  oimcea  of  blood,  the  patient 
fainted  ;  but  tlie  young  gentlemen  were  not  alarmed  at  that, 
but  waited  till  she  x-ecovered,  when  they  took  away  otlier 
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twelve  ounces  ;  and,  after  the  bleeding,  they  gave  a  brisk 
I^urgative,  which  operated  well,  producing  '  ten  or  twelve 
plentiful  motions. 

When  I  visited  the  patient  next  day,  I  found,  that  both 
the  fever  and  pain  of  the  abdomen  were  totally  gone. 

The  attack,  of  the  Puerperal  Fever,  in  this  case,  was  on 
the  day  after  deliverj'^,  in  the  afternoon,  and  she  was  bled, 
and  got  the  purgative,  within  six  or  eight  hours  after  the 
commencement  of  the  disease. 

•  Thus,  I  found  that  twenty-four  ounces  of  blood,  taken 
away  at  one  bleeding,  within  six  or  eight  hours  after  the 
attack  of  the  disease,  together  with  a  single  purgative,  never 
failed,  at  once,  to  cure  the  Puerperal  Fever.  But  when  a 
less  quantity  was  taken  away,  I  either  failed  in  curing  the 
disease,  or  could  not  accomplish  a  cure  without  a  course  of 
purging. 

Next  to  bleeding-,  therefore,  purging  constitutes  a  principal 
part  of  the  cure  of  the  Puerperal  Fever,  and  this  is  the  outlet 
by  which  nature,  when  left  to  herself,  attempts  her  own 
relief. 

After  bleeding,  therefore,  it  was  my  practice  to  give  some 
active  purgative  on  purpose  to  bring  on  a  diarrhoea,  Avhicli, 
when  excited,  I  found  necessary  to  continue  through  the 
whole  course  of  the  disease,  till  it  was  entireljr  conquered. 

When  the  disease  was  early  combated,  and  treated  in  the 
manner  mentioned,  I  either  cured  it  at  once,  or  brought  it  to 
a  remission  on  the  third  day.  Now,  this  re'mission  on  the 
third  day  is  very  ready  to  impose  upon  inexperienced  practi- 
tioners, inducing  them  to  give  a  favourable  prognosis,  and  to 
desist  from  further  purging,  upon  a  supposition  tliat  the  danger 
is  over.  But  the  event  will  convince  them  of  their  mistake  ; 
for,  unless  the  advantage  thus  gained,  be  improved,  by  a  con- 
tinuation of  purgatives.  It  will  be  found  that  the  remission  is 
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only  a  respite,  during  which,  the  disease  is  preparing  strength 
to  return  again,  in  order  to  renew  the  conflict  with  redoubled 
vigour,  when  it  will  not  be  in  the  power  of  art  to  check  its 
impetuosity.  Like  an  enemy  who  retreats,  on  purpose  to 
take  the  first  opportunity  of  rallying  on  more  advantageous 
ground,  when  the  contest  is  renewed  with  tenfold  fury. 

The  purging,  therefore,  is  to  be  early  excited,  and  to  be 
continued  without  intermission,  till  there  be  a  complete 
termination  of  the  disease,  which  generally  happens  on  the . 
fifth  day. 

And  here  again  new  difficulties  presented  themselves ;  for 
I  met  with  as  much  opposition  in  regard  to  purgmg  as 
bleeding,  for  popular  opinion  was  as  much  against  the  one  as 
the  other.    I  was,  therefore,  under  the  necessity  of  giving 
my  purgatives  in  a  concealed  way.    For  some  time,  I  gave 
powder  of  jalap,  or  syrupus  de  rhamno,  in  the  proportions  of 
a  drachm  of  the  former,  or  two  ounces  of  the  latter,  in  six 
ounces  of  the  saline  mixture,  of  which  the  patient  took  an 
ounce  at  proper  intervals.    But  this  medicine  I  found  to 
answer  better  for  continuing,  than  for  introducing  ■  the 
diarrhoea :  for  which  reason,  the  preference  was  given  to 
others  which  I  found  more  effectual.    And  it  is  a  matter  of 
the  utmost  moment,  to  prescribe  such  purgatives  as  will 
operate  with  all  possible  speed.   After  trying  a  great  vaiiety, 
I  found  that  most  dependence  was  to  be  put  in  calomel 
and  jalap  ;  three  grains  of  the  former  and  two  scruples  of  the 
latter  were  mixed  with  conserve  of  roses,  and  made  into 
a  bolus,  which  I  always  administered  immediately  after 
bleeding,  without  giving  the  least  intimation  of  the  intention 
of  the  medicine,  either  to  the  patient  or  her  friends.  This 
medicine  commonly  operated  speedily  and  briskl)^,  and  never 
disappointed  me,  as  other  purgatives  frequently  did  ;  and 
the  diarrhoea,  thus  begun,  was  afterwards  continued  by  the 
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purging  nilxtm-e  already  mentioned,  which  was  given,  in 
such  proportions,  as  to  produce  five  or  six  motions  every 
day,  without  intermission,  for  the  fii-st  three  days  of  the 
disease ;  after  which  I  diminished  the  dose,  but  still  con- 
tinued the  medicine,  till  the  disease  totallj'^  ceased.  Every 
night,  I  administered  an  opiate,  in  order  to  give  a  respite  to 
nature,  and  strength  to  the  patient,  to  enable  her  to  bear  the 
evacuations,  which  she  must  necessarily  undergo  the  ensuing 
•day. 

In  this  manner  I  treated  my  patients,  and  the  same 
method,  if  followed  by  others,  will^  I  am  confident,  be 
attended  with  equal  success.  It  may,  perhaps,  be  thought  a 
severe  method  of  cure,  but  I  can  affirm,  from  extensive 
experience,  that  no  other  method  will  cure  the  Puerperal 
Fever.  The  cure  is  severe,  but  it  is  only  short,  for  the 
patient  is'cured  in  a  few  daysy  or  not  at  all : 

"  Cita  mors  venit,  aut  victoria  laeta." 

All  the  patients,  who  were  early  and  largely  bled,  and 
plentifully  purged,  recovered.  On  the  contrary,  all  died 
who  were  sparingly  bled,  and  in  whom  we  could  not  excite  a 
diarrhea  in  the  beginning  of  the  disease  ;  as  in  Nos.  1,  2, 
3.,  5,  6.,  9.,  17,  18,  19.,  22.,  24,  25,  26,  27.,  32.,  37,  38., 
42,  43.,  45.,  55.,  of  the  cases  in  the  foregoing  table. 

The  propriety  of  purging,  in  the  Puerperal  Fever,  was 
clearly  pointed  out  to  me  by  nature,,  in  the  case  of  Janet 
'Wier,  No.M. 

I  was  called  to  this  patieirt,  about  twenty  hours  aft«r  she 
had  been  attacked  with  the  Fever.  She  told  me,  that  the 
disease  beg-an,  tlie  day  after  deliveiy,  Avith  a  sevei-e  sliivering. 
The  abdomen  was  tumefied  and  painful  to  the  touch;  but 
the  pain  was  most  severe  in  the  right  side  ;  her  pulse  was  at 
the  rate  of  140,  and  hard.    Sixteen  ounces  of  blood  were 
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immediately  taken  awa)^,  which  gave  her  great  relief,  and  a 
purgative  was  also  given.  The  blood  had  a  thick  inflam- 
matory crust ;  and  the  purgative  operated  well.  The  cure, 
whicli  w?is  begun  by  art,  was  carried  on  by  nature  ;  for  a 
diarrhoea  continued  without  intermission  for  seventeen  Suc- 
cessive dAjs,  and  was  extremely  violent,  being  at  the  rate  of 
twenty  or  thirty  stools  every  day..  The  violence  of  the 
diarrhoea  made  roe  endeavour  to  restrain  it,  but  to  no  purpose. 
For  nature,  bent  on  conquest,  and  disdaming  the  impediments 
of  art,  seemed  determined  to  continue  her  career,  till  she 
came  off  victorious.  And,  if  it  be  admitted,  that  disease  is 
a  conflict  of  nature  fighting  for  her  safety,  this  was  one  of 
the  warmest  contests  I  ever  had  an  opportunity  of  witnessing. 
I  frequently  thought  that  the  patient  was  irrecoverably  sunk, 
and  ready  to  expire  ;  but  still  she  revived  agaui,  and  the 
conflict  was  renewed.  And,  after  an  unparalleled  struggle 
of  seventeen  days,  the  fever  ceased,  and  the  diarrhoea  abated. 
But  though  the  diarrhoea  abated,  it  did  not  entirely  cease  ; 
for  it  continued,  though  in  moderation,  for  the  space  of  six 
weeks  ;  and  having  completely  carried  off  the  disease,  it 
then  ceased  spontaneously.  And  what  is  very  remarkable, 
after  all  she  had  milk  in  her  breasts,  and  nursed  her  child, 
which  she  kept  at  the  breast  for  the  long  period  of  j&fteen 
months. 

Bleeding  and  purging  are  the  two  great  hinges,  upon 
which  the  cure  of  the  Puerperal  Fever  turns.  Sweating  is 
both  uncertain  and  diSicult  to  be  excited ;  blisters  seem 
rather  to  do  hurt  than  good  by  the  inutation  they  occasion  ; 
warm  fomentations,  which  are  so  commonly  used  by  prac- 
titioners, are  of  no  great  service,  and  when  applied  too  hot 
they  evidently  increase  the  pain  and  quicken  the  velocity  of 
the  pulse.    In  short,  the  only  proper  method  of  curing  the 

D  2 


52 


EPIDEMIC  PUERPERAL  FEVER 


Puerperal  Fever  is,  by  large  bleeding  early  iu  the  disease, 
aiid  plentiful  purging,  with  the  interposition  of  opiates. 

But  though  bleeding  be  the  principal,  and  most  effectual 
of  all  remedies,  yet  its  efficacy  is  limited  to  the  beginning  of 
the  disease.  However,  I  think  that  it  may  be  successful, 
and  ought  to  be  tried  at  a  later  period  than  I  could  venture, 
on  accomit  of  tlie  prejudices  of  the  people  among  whom  I 
practised,  which  compelled  me  to  be  extremely  circumspect. 

After  much  experience  in  the  disease,  and  mature  deliber- 
ation concerning  the  conduct  most  proper  to  be  pursued,  in 
my  peculiar  situation,  I  came  to  the  following  resolution : 
If  called  to  a  case  within  twelve  hours  after  the  attack,  I 
insisted  on  bleeding  the  patient,  and  promised  for  its  success ; 
but  if  at  a  later  period,  viz.  from  twelve  to  twenty-foiu- 
hours  after  the  attack,  in  that  case,  like  Sydenham  with  the 
same  remedy  in  the  small-pox,  I  thought  it  incumbent  on  me 
to  propose  it  as  the  only  effectual  remedy,  but  I  neither 
insisted  on  it,  nor  promised  for  its  success. 

Purging,  the  other  principal  remedy  for  cming  the  Puer- 
peral Fever,  is  not  so  circumscribed  in  its  application  as 
bleeding  ;  for  it  is  well  adapted  to  all  the  different  stages,  or 
periods,  of  the  disease,  and  is  the  evacuation  to  which  nature 
herself  gives  the  preference  ;  being  the  only  proper  critical, 
or  salutary  discharge,  that  takes  place  in  the  Puerperal 
Fever. 

If  the  disease  has  been  neglected,  or  improperly  treated,, 
in  the  beginning,  the  event  is  for  the  most  part  fatal ;  for  the 
inflammation  continuing  to  increase,  terminates  in  suppura- 
tion, or  gangrene.  At  any  rate,  considerable  extravasation 
takes  place  in  the  cavity  of  the  abdomen  ;  and  the  disease,, 
which  was  indamraatory  in  tlie  beginning,  becomes  putrid  ia 
its  progress. 
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In  this  stage  of  the  disease  most  authors  have  recommended 
the  use  of  tonic  and  antiseptic  medicines ;  but  ray  experience 
authorizes  me  to  put  little  confidence  in  them.  For  the 
source  of  the  poison  is  in  the  cavity  of  the  abdomen,  for 
which  there  is  no  antidote  in  the  materia,  inedica, 

"  Die,  quibus  in  terris,  et  eris  mlhi  magnua  ApoUo." 

This  deep  seated  poison  cannot  be  corrected  in  any  other 
way  than  by  being  carried  out  of  the  body.  But  there  is  no 
direct  outlet  from  the  cavity  of  the  abdomen,  and  the  only 
channel  is  by  a  long  circuit,  or  indirect  course  through  the 
absorbents  into  the  circulation,  and  out  of  the  system  by  the 
common  excretories.  For  the  absorbents  are  capable  of 
imbibing  the  extravasated  poison  and  carrying  it  into  the 
system,  from  which  it  is  most  readily  discharged  by  the 
intestinal  canal.  Now  this  method  nature  frequently  attempts 
by  exciting  a  diarrhoea,  and  the  practitioner,  in  imitation  of 
nature,  must  pursue  the  same  intention,  by  giving  purgatives, 
if  a  spontaneous  diarrhoea  has  not  taken  place. 

That  nature  sometimes  succeeds  in  this  way,  we  have  a 
remarkable  instance  hi  the  case  of  Janet  Wier,  already 
described. 

Before  I  finish  this  chapter,  I  think  proper  to  mention 
the  event  of  this  disease  in  the  hands  of  those  who  treated  it 
with  wine  and  cordials,  without  either  bleeding  or  purging 
their  patients.  And  I  took  particular  notice  that  all  the 
women  died  who  were  attended  by  such  practitionera.  Yet 
their  practice  was  praised,  though  it  always  failed,  because 
it  was  pleasant,  and  corresponded  with  popular  opinion  ; 
whereas,  my  practice  was  blamed,  though  always  successful, 
because  my  method  of  cure  had  the  appearance  of  severity. 

I  wish  the  reader  to  take  notice,  that  I  do  not  assert  this 
on  purpose,  or  in  such  a  way,  as  to  injure  the  character  of 
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any  individual ;  for  I  mention  no  name.  But  I  consider  it 
as  a  sacred  duty,  a  matter  of  conscience,  to  mention  every 
circumstance  relating  to  tlie  subject.  And  as  the  lives  of 
thousands  are  at  stake,  the  less  apology  is  necessary.  The 
maxim  of  every  author  ought  to  be  the  same  with  that  of 
Ai'istotle,  who  says,  "  Plato  is  my  friend,  but  truth  much 
more."  And,  in  this  instance,  I  esteemed  the  men,  though 
I  disapproved  of  their  practice. 

I  shall  finish  the  chapter  with  observing,  that  though  the 
cure  turns  upon  bleeding,  yet  it  is  to  be  done  earli/  aud  lai^gely^ 
or  not  at  all ;  that  purging  can  never  be  omitted  with 
impunity  ;  and  that,  if  any  one  neglect  to  excite  an  artificial, 
or  venture  to  restrain  a  spontaneous  diarrhea,  or  give  cordials 
early  in  the  disease,  he  will  certainly  lose  his  patient. 
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CHAP.  YII. 

PREVENTION  OF  THE  DISEASE. 

Considering  the  maay  difficulties,  and  tlie  oppositiou which 
I  met  with  in  curing  the  Puerperal  Fever,  it  will  be  readily 
believed,  that  I  should  be  extremely  solicitous  to  discover  a 
preventive  for  the  disease.  And,  though  I  was  very  diligent 
ia  this  search,  yet  my  endeavours  were  for  a  long  time 
unsuccessful.  For  those  means,  which  have  been  recom- 
mended by  authors,  were  found  altogether  inadequate  to  the 
purpose.  And,  for  this  reason,  I  hope  I  shall  be  pardoned 
for  considering  them  as  the  suggestions  of  theory,  which  will 
not  stand  the  test  of  experience  ;  my  experience  authorizing 
me  to  say,  that  those  who  trust  to  them  will  be  greatly 
disappointed. 

Those  who  propose  to  prevent  the  Puerperal  Fever,  must 
have  two  intentions  in  view.  The  one  is,  to  prevent  the 
infection  from  beuag  communicated  ;  and  the  other  is,  after 
the  infection  has  been  communicated,  to  prevent  its  action. 

My  endeavours  were  entirely  directed  to  this  last  pmpose  ; 
for  the  Puerperal  Fever  had  prevailed  for  some  time  before  I 
discovered  that  it  was  infectious  ;  and  after  this  discovery 
was  made,  I  saw  the  danger  of  disclosing  the  fatal  secret. 

With  respect  to  the  most  effectual  means  of  preventing  tlio 
infection  from  being  communicated,  I  must  speak  with  great 
uncertainty,  because  in  this  matter  I  have  not  experience  for 
my  guide.  Wlien  treating  of  the  cause,  the  nature,  and 
cure  of  the  disease,  I  spoke  with  the  utmost  conlidencc, 
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because  I  had  experience  and  facts  for  ray  guide  ;  but  here 
those  sure  guides  are  wanting,  and  therefore  I  speak  with 
diffidence. 

Whether  the  infection  of  the  Puerperal  Fever  is  capable  of 
being  destroyed  by  the  same  means  as  that  of  other  fevers, 
I  cannot  affirm  with  certainty,  but  think  it  veiy  probable, 
and  that  they  ought  to  be  tried. 

That  fresh  air  and  cleanliness  are  insufficient  for  the 
destruction  of  contagion,  and  that  there  is  no  certain  antidote 
but  fire  and  smoke  has  been  demonstrated  by  the  ingenious  Dr. 
liind.  This  excellent  author  has  proved,  that  fire  and  smoke 
are  the  most  powerful  agents  for  annihilating  infection  ;  and, 
as  he  thinks,  even  the  plague  itself. 

The  methods  which  he  recommends  for  the  purification  of 
infected  chambers,  and  for  the  fumigation  of  infected  apparel, 
may  be  seen  by  perusing  his  ingenious  papers  on  fevers  and 
infection,  to  which  I  refer  the  reader. 

The  same  means  ought  to  be  practised  for  preventing  the 
infection  of  the  Puerperal  Fever.  The  patient's  apparel  and 
bed-clothes  ought  either  to  be  burnt  or  thoroughly  purified  ; 
and  the  nurses  and  physicians,  who  have  attended  patients 
affected  with  the  Puerperal  Fever,  ought  carefully  to  wash 
themselves,  and  to  get  their  apparel  properly  fumigated  before 
it  be  put  on  again. 

So  much  with  respect  to  the  method  of  preventing  the 
infection  of  the  Puerperal  Fever  from  being  communicated. 
I  shall  next  consider  the  means  of  preventing  the  action  of 
that  infection,  after  it  has  been  communicated  ;  and  on  this 
head  I  speak  with  proper  confidence,  because  I  speak  from 
experience,  the  surest  test  of  medical  truth.  And,  as  I  have 
already  mentioned,  I  found  myself  disappointed  when  I 
trusted  to  those  means  which  have  been  recommended  by 
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some  authors  of  cousiderable  respectability.  For,  neither 
antiseptic  nor  tonic  medicines,  nor  such  as  obviate  sensibility, 
or  irritability,  were  found  effectual.  Consequently,  bark, 
wine,  opium,  &tc.  will  disappoint  those  who  put  their 
confidence  in  them. 

I  found,-  likewise,  that  neither  the  greatest  care,  the  best 
of  management,  nor  the  strictest  attention  to  regimen,  were 
sufficient  to  prevent  it. 

After  many  unsuccessful  trials,  I  began  to  think  that  those 
means  which  cured  the  Puerperal  Fever  would  a  fortiori 
prevent  it.  Bleeding,  therefore,  occuired  to  me  as  the  most 
probable  means  of  preventing  the  Puerperal  Fever  ;  but  I  was 
unwilling  to  have  recourse  to  it  as  a  preventive,  because,  if  it 
failed,  I  was,  by  that  means,  deprived  of  the  only  certain 
remedy  for  the  cure.  And  such  was  the  prejudice  against 
bleeding,  that  if  I  had  used  it  as  a  preventive,  and  it  had 
failed,  I  should  not  have  been  permitted  to  repeat  the  operation 
afterwards,  at  the  attack  of  the  disease,  when  it  was  indis- 
pensably necessary. 

I  was  therefore  compelled  to  rest  contented  with  purging ; 
and  the  purging  bolus,  which  was  so  effectual  in  the  cure, 
was  equally  efficacious  as  a  preventive.  This  bolus  was 
given  the  day  after  delivery,  in  the  morning,  and  it  either 
prevented  the  disease  altogether,  or  answered  this  good 
purpose,  that  the  cure  was  anticipated  before  the  attack  of 
the  disease. 

In  short,  all  who  got  the  medicine,  either  escaped  the 
disease,  or  were  easily  cured  if  they  did  not.  Indeed,  all  who 
got  it  escaped,  except  James  Davidson's  wife,  No.  52.,  who 
got  the  bolus  the  day  after  delivery,  which  purged  her  briskly ; 
but  she  was,  notwithstanding,  seized  with  the  fever  on  the 
third  dny,  about  five  o'clock  in  the  afternoon.    Being  in  the 
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countiy,  I  did  not  see  her  till  eight,  when  her  pulse  was  140, 
attended  with  tlie  usual  symptoms  of  paiu  in  the  abdomen, 
&c.  The  bolus  was  repeated,  and  twenty-foui*  ounces  of 
blood  taken  away,  by  which  the  disease  was  at. once  cui'ed. 
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That  populai-  opinion  and  the  doubts  of  many  practitioners,  tvitli 
respect  to  the  propriety  of  bleeding  Avomen  in  child-bed,  are  Ul 
founded,  I  have  proved  in  the  preceding  treatise. 

This  opinion  seems  to  have  arisen  from  an  idea,  that  the  system, 
after  delivery,  is  in  a  state  of  inanition.  But  that  the  system  on 
this  occasion,  so  far  from  being  in  a  state  of  inanition,  is;  on  the 
contrary,  in  a  plethoric  state,  must  appear  evident  to  every  atten- 
tive observer.  For,  during  pregnancy,  the  menses  are  retained, 
and  there  is  a  great  quantity  of  blood  derived  to  the  uterus,  which, 
if  not  discharged  after  delivery,  must  be  redundant,  and  occasion 
plethora.  Now,  in  order  to  obviate  this  plethora,  or  superabund- 
ance of  blood,  nature,  in  her  wisdom,  has  thouglit  proper  to  excite 
the  locliial  discharge,  and  to  determine  to  the  breasts  by  the 
secretion  of  milk.  And  as,  in  the  PuerjDcral  Fever,  the  latter  is 
frequently  diminished,  and  the  former  wholly  suppressed,  these 
cu-cumstances  undoubtedly  indicate,  c1  priori,  the  propriety  of 
bleeding.  But  it  is  unnecessary  to  reason  upon  a  point,  which  is 
ascertained  by  experiment. 

Tlio  jiropriety  of  bleeding  in  the  Puerperal  Fever  being  established, 
docs  it  follow  that  it  ought  to  be  practised  in  every  cnao? 
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This  question  is  the  more  pertinent,  because  there  are  many 
rules  and  cautions  laid  down  by  practitioners  on  the  subject ;  and 
a  celebrated  \vriter  on  this  disease  tells  us,  that  "  there  are  some 
cases  where  bleeding  is  very  necessary,  and  others  where  it  is 
highly  improper."  * 

Now,  in  my  judgment,  bleeding  is  proper  in  every  case;  for, 
whenever  the  disease  is  distinctly  marked,  I  hold  bleeding  to  be 
indispensably  necessary  in  every  case,  being  decidedly  of  opmion, 
that  it  can  never  be  omitted  with  impunity. 

Bleeding  I  consider  as  proper  in  all  cases,  at  the  beginning  of 
the  disease ;  and  tlie  indications  for  it  are  more  urgent  than  in 
pneumonic  inflammation,  where  its  propriety  has  never  been 
questioned. 

And  it  is  strange  that  there  should  be  any  doubts  about  the 
propriety  of  the  same  remedy  in  abdominal  inflammation,  which  is 
much  more  dangerous  than  the  other.  For,  in  pneumonic  inflam- 
mation, there  is  a  du-ect  outlet,  whereby  the  matter  can  be  dis- 
charged, supposing  a  suppuration  to  take  place ;  but  there  is  no 
du-ect  outlet,  whereby  purulent  matter  can  be  discharged  from  the 
cavity  of  the  abdomen.  Consequently,  bleeding  is,  a  fortiori, 
much  more  pressingly  indicated  in  the  Puerperal  Fever  than  even 
in  pneumonic  inflammation. 

We  are  directed  by  Doctors  Hulme  and  Leake  to  form  our 
judgment  from  the  pulse,  f  But  I  assert,  in  the  most  peremptoiy 
manner,  that,  if  practitioners  alloAV  themselves  to  be  guided  by  the 
pulse,  they  will  run  into  a  fatal  eiTor ;  because  tlie  pulse  is  more 
frequently  wealc  and  feeble,  than  strong  and  full,  even  at  the 
beginning  of  the  disease.  Yet,  I  bled  notwitlistanding,  with  great 
success ;  and,  contrary  to  what  might  have  been  expected,  the 
pulse,  instead  of  being  thereby  weakened,  became  more  full  and 
strong  than  before. 

The  conduct  of  practitioners  must  be  governed  by  the  stage  of 
the  disease,  and  not  by  the  state  of  the  pulse.  And  I  have  foimd 
Huxham's  observation,  with  respect  to  the  pulse  in  pneumonic 
inflammation,  strictly  true  in  the  Puerperal  Fever,  "  Pulsus  cuim 


*  Ilulnip  on  the  Puerperal  Fever,  p.  76. 

t  Jbi<l.  oil  Puerperal  Fever,  p.  76.    Leake  pn  Puerjicral  Fever,  p.  105. 
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Iiaudquaquam  in  hoc  moibo  liujus  eatis  ficlus  est  index."  *  For 
wlien  the  pulse  seems  to  smk  in  the  beginning,  that  circumstance 
depends  upon  oppression,  and  not  wealuiess,  and,  therefore, 
urgently  requu-es  bleeding. 

Practitioners  must  beware  of  being  imposed  upon  by  the  state  of 
tlie  pulse  ;  for,  as  Dr.  Leake  has  very  properly  observed,  there  is  a 
great  difference  between  nature  oppressed  and  nature  exhausted. 

Bleeding  must,  thei'efore,  be  perfoimed  without  regai-d  to  the 
state  of  the  pulse,  if  the  other  circumstances  of  the  case  requii'e  it, 
and  the  stage  of  the  disease  admit  it.  The  circumstances  of  the 
case  which  require  it  may  be  known,  by  the  presence  of  those 
symptoms  described  in  the  sixth  chapter,  which  are  so  unequivocal, 
that  they  can  scarce  be  mistaken.  The  stage  of  the  disease,  which 
admits  it,  is  likewise  very  explicitly  described  in  the  same  chapter, 
where  the  reader  will  find  it  restricted  to  the  beginning:. 

The  propriety  of  bleeding  being  admitted,  the  quantity  proper 
to  be  taken  is  a  great  desideratum  in  practice.  This,  though  a 
matter  of  the  utmost  importance,  has  not  been  determined  by 
writers;  and  I  liave  attempted  to  supply  this  deficiency,  in  the 
preceding  treatise.  It  is  true  Doctors  Denman  and  Leake  have  both 
recommended  large  bleeding  in  the  Puerperal  Fever  ;  but  the  foimer 
has  left  the  quantity  undetermined,  and  though  the  latter  in  hi» 
writings  has  recommended  copious  bleeding,  yet  in  practice  we  find 
him  taking  away  only  eight  or  ten  oimces.  It  therefore  by  no 
means  sm-prises  me  that  he  lost  so  many  patients  ;  for,  till  I  took 
away  more  than  double  that  quantity,  I  had  no  better  success  than 
Dr.  Leake.  And  Dr.  Hidme  lias  given  us  a  precept  in  regaid  to 
this  matter,  which  my  experience  authorizes  me  to  reverse.  The 
precept  is,  "  rather  to  eiT  in  point  of  bleeding  too  httle  than  of 
bleeding  too  much."  f  For,  I  am  thoroughly  convinced  from  much 
experience,  that  there  is  far  greater  danger  to  be  apprehended  from 
bleeding  too  little  than  from  bleeding  too  much.  The  first  error 
woidd  be  fatal,  whereas  the  last  would  produce  only  a  temporary 
wealmess  unattended  with  danger. 

The  quantity  of  blood,  proper  to  he  taken  away  in  the  Puoq)eral 
Fever,  I  have  limited  to  twenty  or  twenty-four  ounces.    Now,,  any 

•  Huxham.  De  Acre  ct  Moib.  Epidom.  vol.  ii.  j).  07. 
f  Ilulinc  on  Fueipcnil  Fever,  p.  77. 
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woman  of  tolerable  strength  can  very  well  bear  the  loss  of  twenty- 
four  ounces  of  blood,  and  twenty  ounces  will  not  materially  hurt 
even  one  that  is  weak.  And  I  found  that  all  those  who  were  bled 
to  that  extent  in  the  beginning  of  the  disease,  had  speedy  and 
perfect  recoveries. 

In  short,  my  experience,  with  respect  to  bleeding  in  the  Puerperal 
Fever,  corresponded  with  that  of  Cleghoni  in  pleiurisy.  "  It  was 
remarkable,"  says  that  author,  "  to  observe  bow  quickly  the  sick 
recovered  their  usual  health  and  strength,  notwithstanding  the  great 
loss  of  blood  they  had  sustained  ;  while  many,  who  had  been  Ijled 
more  sparingly,  continued  in  a  languid  in£i-m  state  for  months."  * 

This  was  precisely  the  case  in  the  Puerperal  Fever,  with  this 
difference  only,  that  those  who  were  sparingly  bled, "'instead  of 
having  slow  recoveries,  did  not  recover  at  all. 

Besides,  the  quantity  of  blood  Avhich  I  have  limited  as  necessary 
for  the  cure  of  the  Puerperal  Fever,  added  to  that  lost  by  the  lochial 
dischai-ge,  does  not  exceed  the  quantity  directed  by  Sydenham  for 
the  cure  of  pleurisy,  and  falls  short  of  that  recommended  by  Huxham, 
Cleghom,  and  Cullen,  for  the  same  disease,  and  far  shore  of  the 
quantity  taken  away  by  Galen  and  the  ancients  in  fevers. 

I  have  been  the  more  particular  in  regard  to  bleeding,  because 
the  propriety  of  it  has  been  much  questioned,  and  its  promiscuous 
use  liighly  censured  by  some  practitioners. 

"  It  is  allowed  that  these  fevers  sometimes  arise  even  after  large 
uterine  effusions  ;  ought  we  then  to  expect  to  cure  a  disorder  by 
bleeding,  which  bleeding  would  not  prevent  ?"  says  one-  f 

"  It  is  an  axiom  in  physic,  that  a  remedy  which  cures  any 
disorder,  mil  always  prove  a  prophylactic  against  it ;  and,  therefore, 
if  bleeding  were  the  proper  cure  in  the  Puerperal  Fever,  the  disease 
ought  to  have  been  prevented  by  a  large  evacuation  of  blood  when 
that  happened  previous  to  its  seizure,"  says  another.  1^ 

Those  gentlemen  themselves  know  best  on  what  foundation  their 
opinion  is  gi-ounded  ;  but,  for  my  part,  I  found  that  large  uterine 
effusions  invariably  prevented  the  Epidemic  Puerperal  Fever  wliick 

*  Clegliorn  on  the  Epuleniic  Diseases  of  Minorca,  p.  261. 

f  Mr.  White  on  the  Jlanagcraent  of  Pregnant  and  Lying-in  ^^'omcn,  p.  219. 

\  Dr.  Manning  on  Female  Diseases,  p.  371. 
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I  have  (lescvibed.  For  I  was  called  to  several  cases  of  flooiling  in 
time  of  labour,  and  I  observed  that  those  Avere  the  only  women, 
delivered  by  me,  who  escaped  the  Puerperal  Fever,  in  the  epidemic 
season.  Thus  was  too  remarkable  to  escape  my  notice ;  and  it  may 
be  easily  accoimted  for. 

The  common  lochial  discharge  does  not  prevent,  but  occasion  it, 
by  opening  a  channel  for  the  infection  to  enter.  But  when  the 
same  dischai-ge  proceeds  to  a  flooding,  or  when  that  has  happened 
during  labom-,  it  obviates  the  effects  of  that  infection  by  preventing 
inflammation,  which  is  the  immediate  consequence  of  such  infection. 

The  cii-cumstances  which  seem  to  have  deteiTed  practitioners 
fiora  bleeding,  are  apprehension  of  puti-efaction,  and  the  di-ead  of 
debility.  But  that  such  fears  are  groundless,  I  am  waiTanted  to 
assert  from  extensive  experience.  For  those  who  were  bled  most 
largely,  had  the  most  speedy  and  perfect  recoveries ;  and  as  to 
putrescency,  it  never  appeared  but  when  the  disease  had  been 
neglected  or  improperly  treated  ;  for,  as  I  have  already  observed, 
the  Puerperal  Fever  is  always  inflammatory  at  the  beginning,  and 
becomes  putrid  only  in  its  progress.  And,  if  we  cm-e  the  inflam- 
mation by  eariy  bleeding  and  pm-ging,  we  infallibly  prevent  the 
putrescency,  becavise  we  prevent  the  abdominal  suppuration,  on 
which  the  putrid  symptoms  depend. 

But  the  foregoing  work  treats  only  of  the  Epidemic  Puerperal 
Fever ;  and,  it  may  be  said,  that  the  treatment  proper  for  it  is 
improper  in  the  other  sorts  of  that  disease,  of  wliich  tliere  is  a  great 
vaiiety,  each  of  which  will  requii'e  a  different  method  of  cure. 

In  regard  to  tliis  matter,  I  shall  observe,  that  vaiious  causes  may 
produce  the  Puerjieral  Fever,  and  that  it  differs  in  degree  in  different 
patients  ;  but  still  it  ought  to  be  considered  as  the  same  inflammatory 
disease,  differing  only  in  the  degree  of  inflammation.  I  am,  therefore, 
of  opinion,  that  all  the  different  varieties  of  the  disease  require,  if 
not  the  same,  at  least  a  similar  method  of  treatment.  For,  though 
a  few  cases  may  be  so  mild  as  to  require  nothing  more  than  purging, 
yet  most  are  so  violent  as  to  be  manageable  only  by  copious  bleeding 
and  purging  early  in  the  disease.  But,  in  all  doubtful  cases,  it  is 
better  to  use  both,  than  to  trust  to  one  of  these  remedies. 

I  have  seen  several  cases  of  Puerperal  Fever  arising  from  different 
causes,  both  before  the  fommenceinent  and  since  tiie  cessalion  of 
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tlie  epidemic  constitution  ;  and  I  have  invariably  found  that  It  was 
most  successfully  treated  by  the  method  recommended  in  chapter 
sixth,  viz.  by  bleedmg  and  purging. 

I  have  added  one  case  to  the  table,  though  it  occurred  after  the 
epidemic  was  at  an  end. 

The  cause  of  the  fever,  in  this  case,  was  the  application  of  putrid 
matter  to  the  uterus  from  a  foetus  which  had  been  retained  for  a 
considerable  time  after  death,  and  was  in  a  very  corrupted  state. 

This  patient  was  seized  with  a  shivering  fit  the  tliird  day  after 
delivery,  to  wliich  succeeded  a  violent  pain  in  the  abdomen,  with  a 
vexy  quick  pulse,  which  did  not  beat  less  than  140  strokes  in  a 
minute. 

She  was  bled  to  the  amount  of  twenty-four  ounces,  and  got 
pm'ging  medicines,  which  were  continued  till  the  disease  was 
brought  to  a  crisis,  which  happened  on  the  fifth  day. 

That  putrid  matter  is  capable  of  producing  an  inflammatory 
disease  is  a  position,  which,  perhaps,  will  be  questioned  by  many 
readers.  Be  that  as  it  will,  its  tiiith  is  proved  both  by  dissection 
and  inoculation  for  the  small-pox  ;  for  if  matter  be  taken  from  the 
most  malignant  small-pox,  and  applied  to  the  aim  of  a  person  who 
never  had  the  disease,  it  produces  inflammation  in  the  part  to  which 
it  is  applied,  and,  afterwards,  (provided  the  patient  has  been  properly 
prepai-ed)  a  distinct  small-pox  of  the  mildest  Idnd. 

And  if,  in  the  dissection  of  a  putrid  body,  a  smgeon  scratch  his 
finger,  the  part  festers,  that  is,  inflames  and  suppurates  ;  and  if  a 
fever  should  be  the  consequence,  it  is  inflammatory  in  the  beginning, 
and  only  ultimately  putrid.  And  further,  if  such  a  fever  be  properly 
treated  in  the  beginning,  it  never  becomes  putrid  at  all. 

In  like  manner,  if  putrid  matter  be  applied  to  the  utenis,  it 
inflames  that  organ  and  the  contiguous  viscera  ;  that  is,  it  gives  rise 
to  the  Puerperal  Fever,  which  is  ushered  in  wth  a  cold  stage,  and 
succeeded  by  a  very  rapid  pulse  and  acute  pain  in  the  abdomen. 

I  have  had  an  opportunity  of  seeing  many  cases  of  this  kind,  and 
all  of  them  were  successfully  treated  by  bleeding  and  purging  ;  the 
blood  constantly  exhibiting  a  very  tliick  inflammatory  crust,  with 
other  symptoms  of  inflammation. 

We  find  the  greatest  variety  of  Puei-peral  Fever  in  Dr.  Kirkland's 
treatise  on  this  disease,  and,  accordingly,  the  treatment,  which 


APPENDIX.  65 

varies  with  the  cause,  is  so  complicated  that  it  cannot  fail  to 
pei-plex  iuexperieaced  practitioners. 

But,  if  I  were  permitted  to  give  my  opinion,  I  could  prove,, 
from  mi  observation  made  by  the  author  himself,  that  all  the 
different  varieties  which  he  describes  requhe  the  same  treatment. 

This  author's  words  are,  "  I  beUeve  it  is  a  certain  fact,  whatever 
may  be  the  cause  of  a  Puei-peral  Fever,  that  witliin  a  limited  time, 
the  whole  abdomen  is  more  or  less  mflamed,  because  the  belly 
always  tm-ns  gi-een  and  putrid  m  a  very  short  tune  after  death,  m 
the  same  manner  as  we  find  it  happen  to  those  who  have  died  of. 
an  mflammation  of  the  bowels."  * 

Thus,  whatever  be  the  cause  of  the  Puerperal  Fever,  the  cause 
of  death  is  the  same  m  all  its  varieties,  viz.  abdommal  inflammation ; 
and  therefore  the  cure  must  be  conducted  on  the  same  principle,  or 
that  which  is  calculated  to  obviate  tliis  inflammation,  for  which 
reason  aU  of  them  require  the  same  or  a  simHar  treatment. 

If  young  practitioners  think  proper  to  be  guided  by  my  ex- 
perience, which  I  am  inclined  to  thinlc  wiU  not  mislead  those  who 
ti-ust  to  it,  I  would  lay  do^vn  the  foUowing  brief  rale  for  their 
duection. 

Wlienever  a  lying-in  woman  complains  of  a  fixed  paui  m  the 
abdomen,  attended  with  a  quick  pulse,  a  practitioner  ought  imme- 
lUately  to  bleed  and  pm-ge  his  patient,  inthout  peqilexing  hhnself 
about  the  cause  of  the  disease. 

I  have  had  an  opportunity  of  attending  a  great  number  of  cases 
of  Pueii)eral  Fever,  arisuig  from  various  causes  besides  contagion  ; 
for  I  have  seen  it  produced  by  cold,  by  fear,  by  eiTors  in  diet,  by 
too  eariy  fatigue,  and  prematme  cndeavoms  to  appear  well,  by  the 
application  of  putrid  matter  to  the  uterus,  &c.  But  I  attended  to 
tlie  symptoms  without  being  solicitous  about  the  cause.  And, 
whenever  a  patient  complained  of  a  fixed  pain  in  tlie  abdomen, 
attended  witli  fever,  I  bled  and  purged  her  without  regard  to  the 
cause.  And  I  found  this  treatment  equally  successful  in  every 
case,  when  tliosc  symptoms  were  present,  whatever  was  the  cause 
of  tlio  disease. 


»  Dr.  Kiiklaiul  oa  Clillil-buil  Fcvw!>,  p.  55. 
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In  order,  tlierefore,  to  treat  the  Puerperal  Fever  in  a  Ruccossful 
maimer,  practitioners  must  be  guided  more  by  the  symptoms  than 
the  cause. 

But,  besides  the  propriety  of  bleeding,  the  diarrhoea,  which  so 
frequently  takes  place  in  the  Puerperal  Fever,  has  been,  in  like 
manner,  the  som-ce  of  no  little  controversy  among  physicians;  some 
considermg  it  as  critical,  and  others  as  symptomatic. 

Were  I  permitted  to  interpose  my  opinion,  I  should  not  hesitate 
to  assert  that  the  diarrhoja,  winch  takes  place  in  this  disease,  is 
entuely  critical. 

I  am  decidedly  of  opinion  that  the  dianhoea,  in  the  Puerperal 
Fever,  is  always  either  critical,  or  an  effort  to  a  crisis.  It  is  an 
attempt  made  by  nature  to  cure  the  disease,  which,  in  the 
beginning,  has  a  tendency  to  carry  off  the  abdominal  inflammation, 
and,  in  the  progress  of  the  (hsease,  to  evacuate  the  semm,  that  may 
happen  to  be  extravasated  in  the  cavity  of  the  abdomen.  And, 
though  it  may  ftiil  in  these  purposes,  yet  the  salutary  tendency  of 
the  discharge  is  sufficiently  obvious.  My  opinion,  in  this  matter, 
is  supported  by  an  extensive  experience. 

A  spontaneous  dian-hoea  proved  completely  critical  in  the  case 
of  Janet  Wier,  No.  11.,  and  in  several  others.  And  by  this  lesson, 
which  natui-e  taught  me,  I  profited  very  much  ;  for,  after  bleeding 
at  the  beginning,  it  was  by  an  artificial  tliaiThoea  alone,  that  I  was 
able  to  bring  the  disease  to  a  favoiu-able  termination.  And,  in  all 
the  cases,  in  which  I  could  not  excite  a  cUairhoea  by  purgatives  at 
the  beginning  of  the  disease,  the  event  was  fataL 

In  this  point  I  differ  in  opinion  fi-om  Doctors  Leake  and  Home, 
who  maintain  that  the  diai-rhoea,  which  takes  place  in  the  Puerperal 
Fever,  is  symptomatic.  Tlie  opinions  of  Doctors  Leake  and 
Home  are  no  doubt  very  respectable ;  but  I  am  authorized  to  differ 
fi"om  them,  not  only  on  the  ground  of  my  own  experience,  but 
even  on  that  of  theirs.  For  though  both  these  physicians  assert 
that  the  dian-hoja  in  the  Puerperal  Fever  is  symptomatic  ;  yet  any 
one  who  reads  Dr.  Leake's  cases,  will  see  that  four  of  six,  who 
were  the  only  smvivors  out  of  nineteen,  in  the  epidemic  season, 
owed  their  recovery  to  a  critical  diairhoja. 

And,  of  the  two  ca^es  recorded  by  Dr.  Home,  ^Ijitle,  who 
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recovered,  owed  Iier  recovciy  to  a  critical  diarrlia'a,  wliilc  Reid 
(lied  for  want  of  it.  Dr.  Home's  Avords  are :  — "  Myrtle  had  a 
dianhcea  from  the  beginning,  Reid  on  the  contrary  was  costive, 
and  a  diarrhoea  could  not  be  excited  even  by  piugatives  for  some 
days."  * 

An  artificial  diarrhoea  proved  critical  in  the  soldier's  wife, 
mentioned  in  Dr.  Denman's  Essay  on  the  Puerperal  Fever ;  for, 
after  getting  the  antimonial  powder,  "  she  had  seventeen  stools, 
like  yeast  in  appearance,  within  six  hours  after  the  repetition  of 
the  powder."  f 

And  a  spontaneous  diarrhoea  proved  critical  in  the  tradesman's 
wife  mentioned  in  the  same  essay,  after  continuing  six  days.  J 

With  respect  to  tlie  efficacy  of  emetics  in  curing  the  Puerperal 
Fever,  as  practised  by  M.  Doulcet  of  Paris,  I  can  say  nothing  fiom 
my  owTi  experience.  The  success  of  this  method  has  been  so  much 
extolled,  that  I  had  a  strong  inclination  to  try  it ;  but  populai- 
opinion  was  so  much  against  this  practice,  that  I  could  not  venture 
without  iTinning  the  hazai'd  of  universal  opposition.  And  there 
was  no  temptation  to  ran  any  risk,  or  to  tiy  the  effects  of  doubtful 
medicines,  because  I  had  already  discovered  a  certain  remedy  for 
the  disease,  in  bleeding  and  pm-ging. 

Besides,  the  success  of  emetics  is  confined  to  the  very  instant, 
or  moment  of  attack,  at  which  I  never  happened  to  be  present,  in 
any  case.  And  so  powerful  were  the  prejudices  of  the  people,  in 
this  city,  against  the  practice'  of  exhibiting  vomits  to  lying-in 
women,  that  there  would  not  have  been  found  a  nurse,  or  midwife, 
to  give  such  a  medicine  if  it  had  been  proposed.  At  the  same 
time,  I  can  readily  beheve,  that  emetics  are  not  only  innocent,  but 
may  be  given  witli  advantage,  at  the  beginning,  or  dming  the  cold 
stage,  -which  ushers  in  the  disease,  when  tlie  blood  is  accumulated 
in  the  internal  parts.  The  effijrt  of  vomiting,  therefore,  at  that 
time,  by  determining  the  circulation  to  the  siuface  of  the  body, 
unloatls  the  intei-nal  parts,  and  thereby  prevents  the  abdominal 

••  Dr.  Home's  Clinical  Experiments,  p.  68.  and  87. 
f  Di-.  Denman  on  the  Puerperal  Fever,  p.  31. 
I  Id.  ibid.  p.  36. 
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inflammation,  vvliicli  would  otherwise  take  place.  But  after  the. 
disease  has  subsisted  for  some  time,  and  inflammation  taken  place, 
emetics,  by  agitating  tlie  system,  have  a  tendency  rather  to  aggra- 
vate than  mitigate  the  malady. 
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